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Present Status of Acrylics for Operative 


Application 


GEORGE A. COLEMAN, D.D.S 


WE in dentistry are ever on the alert for 
new approaches, new principles, new tech- 
niques, and new materials in order that we 
may improve our services to our patients. 

There are three types of practitioners in 
dentistry. First, those who go all out for 
everything new. Second, those who take 
the middle of the road and, third, the die 
hards who are skeptical of all things not 
completely proved. The ‘‘all-outers’’ have 
a lot of fun and a lot of headaches; the 
“middle-of-the-roaders’” have less fun but 
fewer headaches; and the “die-hards” 
have little fun and of course few head- 
aches. 

About eight years have elapsed since in 
our literature appeared recommendations 
and techniques for the use of acrylics in 
operative application. The acrylics had 
already been pretty well proved for pros- 
thetic application and they were naturally 
received with enthusiasm for operative 
usage. 

This presentation will not attempt to 
| discuss the chemical and physical proper- 
ties of the material except for simple ref- 
erence. An effort will be made to evalu- 
ate the material from clinical observation 
and trends which indicate the present-day 
usage after approximately eight years. 

Arthur C. Gabel and E. Howell Smith 
were pioneers in the study of the flow of 
methyl methacrylate. They found that it 
behaves like an elastic material and under- 
goes a certain amount of permanent dis- 
tortion under a constant load maintained 
for an appreciable time. It does not how- 
ever completely regain its original dimen- 
sions after a deformation. This behavior, 
which indicates a definite flow of the ma- 
aterial, must always be considered for here 
is the evident cause of many failures. W. 
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E. Wilson and L. M. Harris, under sepa- 
rate presentations, were among the first in 
this country to produce methods of usage 
for the acrylics in operative application. 
This was in the early part of 1940. There 
is evidence that work of this character had 
been accomplished in some foreign coun- 
tries preyious to this date. 

Shortly after this, at the Mid-Winter 
Meeting of the Chicago Dental Society, 
there was a great wave of enthusiasm for 
the operative usage of the acrylics. Clinics 
were presented on the program and many 
private bedroom demonstrations were 
given. This enthusiasm was so manifest 
that many of the “all-outers” went home 
with the idea that the millenium had ar- 
rived. They discarded their porcelain fur- 
naces and inlay casting machines with the 
thought that the need for this part of their 
armamentarium was past. The “middle- 
of-the-roaders” left with the thought that 
here is a material that seems to give great 
promise, we shall try it out with discretion 
and selection. The “die-hards’” just 
looked on and said we will wait and see. 
It is perfectly evident by observation of 
the attitudes of men with whom one dis- 
cusses acrylics today that the first group 
disheartened themselves by their enthusi- 
asm, that the second are satisfied with con- 
siderable of the application, and that the 
third group are sitting back complacently 
and saying ‘‘I told you so.” 

Immediately after that Chicago meeting 
our literature began to have many articles 
showing techniques for the use of acrylics 
for inlays, crowns, fixed bridges and many 
other restorations. Manufacturers, in their 
enthusiasm, made many extravagant prom- 





~ Read at the eighty-ninth annual meeting of the 
American Dental Association, Chicago, September 14, 
1948. 


ises about what could be accomplished 


with the material. A number of new com- 
panies were formed for the manufacturing 
of the material even though they had done 
little research to prove the usage. They all 
wanted to get on the band wagon. Labora- 
tories throughout the country ran specials 
in their advertisements and at their booths 
during dental meetings. 

We had all wanted and had been look- 
ing for a material which would give us 
better esthetics and which would give us 
the strength of the metals we have had to 
use. We have also needed a material to 
replace the weakness of our esthetic ma- 
terials. It is perfectly true that on first 
appearance the acrylics seemed to supply 
this long-felt need, and because of their 
easy working qualities they were very al- 
luring. The simplicity of manipulation 
and the ease of application created an es- 
thetic beauty and an anatomical harmony 
which could not be accomplished by any 
other material. 

In an article written on this subject 
about four years ago, the writer made the 
following statement: “In my thirty-one 
years of practice I have seen many prom- 
ising materials come and go. They did 
not stand the time experiment. In the 
application of acrylics in operative den- 
tistry, I am of the opinion that the time 
experiment has not approached the limit 
by any means. We are far from our goal 
in that we can justifiably accept it as a 
proved part of our service.” 

It can now be stated without reserva- 
tions that many of the usages of the ma- 
terial which have been tried must be dis- 
carded since they have not stood the test 
of time. It is perfectly true that none of 
our restorative work can be considered 
positively permanent because of the difh- 
culties encountered in the changing condi- 
tions of the oral cavity, but at the same 
time all conditions being equal we must 
create a substantial permanency in our 
restorations to satisfy our patients, and 
this can only be done by using materials 


which can withstand the forces of mastica- 
tory tunction. It 1s quite significant that 
tuere is a great change in the advertising 
of the material tor operative usage in tnat 
it has been getting gradually less and less 
as time goes on. it 1s also significant that 
inquiries to several large laporatories in 
ditterent parts of the country indicate that 
they are producing a very small percentage 
of restorations as compared to several 
years ago. 

The presentation by Taggart of his cast- 
ing method in 1907 brought about trends 
which developed procedures which have 
really put dentistry on a plane as a scien 
tific art. Van Horn and others in the 
early days improved on the Taggart meth- 
ods, and the recent work of Hollenback in 
his precision casting has created an exact- 
ness that leads to perfection. The restora- 
tive results accomplished by McCollum, 
McLean, Grubb, Granger and many more 
men throughout the country have created 
anatomical physiological results which 
have even eliminated pathological condi- 
tions from the oral cavity. This has all 
been done with one drawback: the esthet- 
ics have not been all that is desirable. 


Because of this weakness of our restora- 
tions many enthusiasts were enchanted by 
the possibilities of the acrylics. First, ef- 
forts were made to substitute acrylic inlays 
for gold inlays. The gold inlay has been 
an excellent restoration. We have been 
able to absolutely restore the anatomy of 
the teeth with normal contact areas, ef 
brasures, and perfect occlusal surfaces, all 
of which have been maintained for many, 
many years. The acrylic inlay, as a subste 
tute for gold inlays in compound cavities, 
soon showed up its weaknesses. Under the 
function of mastication many were dis 
lodged, the contact areas were lost by at 
trition, and the occlusal surfaces became 
worn. Efforts were made to have gold it 
lays inserted in the contact areas and also 
in the occlusal surfaces to overcome these 
defects, with the result that more opef 
ators soon went back to the gold inlay. 
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Many acrylic inlays for Class V cavities 
have been considered quite successful ex- 
cept in some mouths, where either some 
solvent present or excessive brushing 
caused a deterioration. Anterior incisal 
restorations, if not exposed to too much 
stress, have been maintained over a good 
period, but they are not recommended. 
The direct application of acrylic material 
to the tooth is to be frowned upon, to say 
the least, for the material must be proc- 
essed by heat application which cannot 
possibly be secured in the mouth. 


The development of the shell acrylic 
crown for the restoration of broken incis- 
ors in children has been an extremely satis- 
factory usage even though it has been a 
transitional restoration. The care and pro- 
tection of broken incisors in children has 
always been a difficult problem. These 
cases have been sadly and unwisely neg- 
lected by our profession, to the extent that 
many a child has had her beauty perma- 
nently marred, her disposition, and even 
whole character affected by our lack of 
ability to properly restore what appears 
to the parent as a simple operation. In 
many instances it has been the policy of 
dentists to allow the child to go, without 
attempting a restoration, until a later date 
when the pulp has receded and a perma- 


nent restoration can be made without dan- 


ger to the pulp. This has brought about, 


and we have all seen it happen, bad lip 
habits when the child becomes conscious 
of the appearance, with the result that the 
muscles of expression are inhibited to the 
extent that the whole facial expression is 
affected to the detriment of the appear- 
ance of the child. There is also many 
times an impediment of speech present 
due to the effort on the part of the patient 
to hide the disfigurement. All in all it 
adds up to a point where many children 
have developed a definite inferiority com- 
plex because their natural good looks 
have been affected by the improper solu- 
tion to a simple break in an incisor. 


Our efforts in the past have always been 
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more or less failures. Various methods 
and techniques have failed because those 
which afforded protection without con- 
sidering esthetics were failures in appear- 
ance. Those which gave good esthetics 
necessitated retentive preparation endan- 
gering the vitality in already traumatized 
teeth, and in many instances caused the 
death of the pulp. 

The acrylic shell crown eliminates all 
these difficulties, gives protection and es- 
thetic harmony, and makes for a happy 
situation for everyone involved. The child 
can laugh and really grin. A broad grin 
is one of the real features of beauty. The 
parent is happy because the child can do 
these things and the operator is happy be- 
cause he has so easily solved what hereto- 
fore had been a difficult problem. The 
replacement of these crowns is necessary 
from time to time, because they will wear 
down, but this is very easy if the original 
models are properly catalogued. 

The first jacket crowns made completely 
of acrylic material were not always satis- 
factory; under masticatory stress they 
many times, due to the flow of the ma- 
terial, became dislodged, and showed ex- 
cessive wear in a comparatively short time. 
Some of the worst headaches developed 
by the “‘all-outers” were caused when they 
increased the vertical dimension by plac- 
ing acrylic jacket crowns on all mandi- 
bular and maxillary teeth. Beautiful from 
a cosmetic viewpoint, but not at all prac- 
tical since in a very short time the wear of 
the material caused a loss of the vertical 
dimension and all of the restorations had 
to be replaced by a better wearing ma- 
terial. 

It was then considered advisable to 
reinforce the material with metal or por- 
celain to retard the inherent flow. Beauti- 
ful crowns were made and the retention 
was improved, but the wear still went on 
and eventually the metal reinforcement 
became exposed. 

In the field of fixed bridge restorations 
some of the early workers went far afield 





in their enthusiasm and even made 
bridges with acrylic inlays for their abut- 
ments. These were doomed to failure, a 
fact soon discovered. The all-acrylic 
bridge with jacket crowns, in some cases, 
gave good service for a time, but here 
again enthusiasm overcame good sound 
judgment and some men made extensive 
restorations with sometimes three or four 
pontics. The inability of the material to 
return to form after distortion caused a 
sagging of the bridge and subsequent 
pressure on the underlying tissues. 

It was then thought advisable to re- 
inforce the bridge by metal trusses to re- 
duce the deformation or flow. Trusses of 
many different designs were tried, some 
too light to withstand masticatory stress 
and some so heavy and of such design as 
to create internal stresses on the material 
so that, in many cases, it chipped away 
from the metal support of the pontics. 
Many of these bridges had to be replaced, 
and it was then that satisfactory bridges 
were made using the acrylic material as a 
pontic with a definite metal occlusal sur- 
face to withstand the masticatory stress. 
The operators who are constructing their 
bridges in this manner are satisfied that 
it is giving fine esthetics, splendid ana- 
tomical form, and lasting wearing quali- 
ties. 

The opportunity that is given for the 
use as a veneer is extremely satisfactory. 
The material can be processed onto and 
into the metal with proper locks so that 
it will not be easily displaced as is fre- 
auently the condition when porcelain is 
used as a veneer. 

I. Franklin Miller has had extensive 
experience with acrylic for operative ap- 
plication and I quote from one of his 
recent articles: “Many of us have con- 
demned the use of acrylic resin for fixed 
bridges because of its relatively limited 
capacity to resist abrasion. On the other 
hand sore have welcomed this quality be- 
lieving that the attrition of occlusal sur- 
faces establishes a natural occlusal balance 


that is unobtainable by any other means, 
Both of these points of view overlook the 
essentials of the architecture of a gold and 
acrylic fixed bridge. 

1. All surfaces exposed to mastication 
must be cast in a hard metal. 

2. The acrylic must be confined to sur- 
faces where its esthetic superiority can be 
fully utilized and its acceptability to the 
soft tissues exploited, that is to labial or 
buccal veneers and to the mucosal surfaces 
of the bridge pontics. The fallacy that 
masticatory attrition will result in a natural 
balance should be obvious to anyone. Such 
attrition actually results in the extrusion of 
the opposing teeth, then further abrasion, 
further extrusion and finally, occlusal un- 
balance.” 

One of the greatest mistakes made was 
the fabrication of removable splints of 
metal frame-work and acrylic occlusal sur- 
faces to increase the vertical dimension in 
so-called closed bite cases. The increased 
vertical dimension was soon lost due to the 
occlusal wear, and in the meantime much 
damage was done to the teeth due to the 
abrasive action of the metal frame-work. 
Removable splints should only be used as 
a last resort when nothing else will suffice. 

Temporary splints which can be made 
and used to test out an increased vertical 
dimension are worth while and can be 
maintained by a mix of zinc oxide and 
eurenol. They can also be used to develop 
a functional occlusal path to which perma- 
nent restorations may be constructed. 
Heretofore, soft metal splints have been 
used by some operators for this purpose. 

Another practical usage is a transitional 
splint where two or more porcelain jackets 
are to be made in the anterior part of the 
mouth. An impression is made of the 
upper teeth if the four incisors are to fe 
ceive jackets. The four incisors on the 
model are shaved down enough for wax 
ing the splint with strict attention to good 
anatomical form and of course good color 
harmony when the piece is processed. Af- 
ter the preparations are completed in the 
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mouth this splint can be seated with zinc 
oxide and eugenol and the patient can 
have solid comfort while the jackets of 

are being fabricated. If it is 
deemed advisable to get the shoulder prep- 
aration positioned better in the gingival 
sulcus this splint can be utilized to force 
the tissue back a bit. This splint has much 
practical value. 

Some years ago when the fluorescent 
light was perfected and was being used 
partly for decorative lighting in public 
places, many people wearing porcelain 
restorations found themselves looking like 
“Sis Hopkins’’ when exposed to this new 
light. The porcelain would not fluoresce 
and would turn purple or almost black in 
strong fluorescent reflection. The writer 
first discovered this by accident, and rea- 
lizing the need for a fluorescent porcelain 
spent nearly a year looking for the same. 
There was just none to be had. 

When the acrylic resin was brought out 
it was suggested to one of the Eastern 
manufacturers that it would be a splendid 
accomplishment if a fluorescent acrylic 
could be made so that it would harmonize 
under all lighting conditions. This com- 
pany, staffed by a good research depart- 
ment, was able to develop a fluorescent 
acrylic in a very short time. After it was 
demonstrated and the cosmetic value rea- 
lized, it hrought about the awakening of 
the porcelain manufacturers and they are 
now presenting us with a porcelain which 
has a moderate amount of fluoresence. 
This is highly important inasmuch as our 
testorations are going to be exposed more 
and more to these lighting conditions. 

The house of the future is going to be a 
house of changing color motives which 
will be brought about by light controls. 
Wall coverings, draperies and furniture 
fabrics will be made of fluorescent ma- 
terial and by the touch of a switch one will 
be able to change the color effect of a 
room or rooms a number of times. So in 
the face of this progress, we must progress 
to save face, for both ourselves and our 


patients. In the acrylic eye creation, which 
was discovered about the same time by the 
Navy and the Army dentists, the eye con- 
structed with the fluorescent material 
looked the more life-like because it looked 
more natural under all lighting conditions. 

The conclusions arrived at in this pres- 
entation are based on personal experience, 
the observation of the restorations of many 
other men, and also from the questioning 
of many operators from different parts of 
the country. 

To many it may sound extremely pessi- 
mistic. In order to relieve some of this 
pessimism and create a bit of optimism. I 
again quote I. Franklin Miller, this time 
from a personal communication: “After 
ten years of almost daily use of methyl 
methacrylate as a means of accomplishing 
some excellent results in operative den- 
tistry, I am firm in my convictions when I 
say that, along with the epoch-making 
events of the past such as Goodyear with 
vulcanite, Taggart with cast inlays and 
Chayes with precision attachments, we 
will remember the introduction of acrylic 
as another great stride for better esthetics 
in restorative dentistry.” 

Our future hopes for a better material 
are in the hands and minds of the research 
organizations, of people such as the Du- 
Pont Company and other similar compa- 
nies. In a recent article in Collier's en- 
titled “Miracles Made to Order,” there is 
reported much hope for our future in the 
field of plastics. Therein is described how 
Thomas Edisons and George Westing- 
houses work together as teams of scien- 
tists and technicians. Through production 
line methods they conjure up brand new 
materials out of the elements. So you see 
there is always hope that the unknown 
will be known. 

Let us then look forward to the time 
when the “‘all-outers’’, the “middle-of-the- 
roaders”, and the die-hards” will have 
plenty of fun and no headaches. 


—S. E. Cor. 15th & Locust Streets, 
Philadel phia. 
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Complete Denture Service 


6 


JoHN W. Getter, D.D.S. 


IT WAS indeed a challenge to be invited 
to appear on this program; for years men 
from Pennsylvania have contributed valu- 
able and practical technics on the subject 
of prosthetic dentistry. It is the hope that 
this contribution to your annual meeting 
will add a thought or two that you will be 
able to use in your practice. 

Each year men appear before you at 
meetings to discuss the subject of pros- 
thetic dentistry. The quality and extent 
of the subject matter presented is what is 
thought to be the proper technic for the 
construction of a satisfactory set of den- 
tures. Years of performance in actual 
cases will, however, be the final proof. 
Sometimes these ideas are convincing in 
themselves; sometimes the listeners are 
left in doubt because of the difficulty of 
pre-evaluating such a technic as it is being 
presented. 

How should a technic be evaluated? It 
is my opinion that the evaluation should 
be in the light of its inclusion of, and ad- 
herence to those fundamental principles 
and requirements (relating to the objec- 
tive of the technic) which have been 
worked out in clinical and laboratory stud- 
ies over a period of years. Needless to 
say, such requirements are those already 
accepted by the profession as fundamental 
and sound. Today, in prosthetic den- 
tistry, more stress is being laid upon the 
importance of these fundamentals than 
ever before. 

In order that this audience will be bet- 
ter able to follow my thinking in pursuit 
of improved results in immediate and full 
dentures, I will list the particular funda- 
mental requirements I believe to be most 
important in a good full denture technic. 
They are seven: 

1. For the immediate denture patient, 
complete study models showing the rela- 


tion of the existing natural teeth should be 
made before proceeding with the nec 
extractions. Only through careful study 
of these models, and the patient's medical 
history, can the desired surgical prepara- 
tion be determined properly. 

2. The form of the upper denture 
should be compatible with the shape, posi- 
tion, and functional movement of the sup- 
porting and adjacent anatomic structures. 
I have found the outline form of the up- 
per as taught by Ewell Neil, Nashville, 
and presented in his book The Upper and 
the Lower, to be an excellent guide for 
this purpose, and one that can be de- 
pended on for satisfactory end results. 

3. The form of the lower denture also 
should be governed by a thorough under 
standing and consideration of the anatomy 
and function of all the tissues involved in 
the adaptation and stability of this den- 
ture. I recommend a careful study of the 
outline form as presented by Roland D. 
Fisher, Glendale, California; from his 
teachings I have been able to obtain excel- 
lent results. 

4. The basic planes of the head should 
be given more consideration in full den- 
ture work. A study of these planes, so 
well illustrated by William P. Harrison 
in his work Gnathodynamics, has im 
pressed me with a definite, basic reason for 
using the face bow and for the importance 
of proper orientation of the maxillary 
casts. 

5. The following accepted methods for 
establishing vertical relation should be 
employed in every full denture case: (a) 
external measurement from base of nose 
to lower border of the mandible should 
equal the distance from the center of the 





Dr. Geller is a Fellow and President-elect of the 
American Denture Society. 

Read at the eighty-first annual meeting of the Penn- 
sylvania State Dental Society, Pittsburgh, June 2, 1949. 
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il to the rima oris; (b) use of the 
tactile sense, according to the Niswonger 
method; and (c) use of the Boos Bi-Meter 
for recording the maximum power point. 

6. Gothic tracings made with stabilized 
bases should be used to give the most satis- 
factory centric and eccentric positions of 
the mandible. 

7. An articulator which permits suf- 
ficient adjustability to record condyle 
angulation, incisal guidance, and cuspal 
tise should be employed. 

I present next a study of the compara- 
tive steps and the technics in an immedi- 
ate and full denture procedure which 
should prove the value of understanding 
and employing the above mentioned seven 
fundamentals. 


ANATOMIC LANDMARKS FOR 
UPPER IMPRESSION 

A knowledge of these landmarks is nec- 
essaty to produce a good detailed maxil- 
lary impression. The important ones are: 
(a) the maxillary tuberosity; (b) the ex- 
ternal pterygoid plate; and (c) the hamu- 
lar process—the tip of the internal ptery- 
goid plate. The proximity of (a) and 
(b) to each other forms a perpendicular 
groove which is directly oposite the hamu- 
lar notch. The post-dam must extend in- 
to the hamular notch; this is possible be- 
cause there are neither ligaments nor mus- 
cular attachments. The contour of the 
post-dam as it crosses the palatal area is 
determined by the location of the internal 
plate of the sphenoid bone. The depth 
of the hamular notch is determined by the 
use of the mouth mirror. These land- 
marks must be reproduced in the impres- 
sion; I am not interested in discussing the 
material used for this reproduction-—I 
have developed a technic and use a ma- 
terial that, in my hands, is satisfactory: 
compound and plaster. 


MAXILLARY IMPRESSION 
Take an over-extended impression in 
white compound. Prepared trays of vul- 
canite or acrylic are not necessary ; they are 


difficult to trim and consume too much 
time in doing so. Determine the proper 
anterior-posterior length with indelible 
marking across the flexor line. Transfer 
this marking to the white compound tray 
and trim tray to within 3 mm. of this line. 

The proper length of the distal buccal 
flange is now determined. Add green- 
stick compound until the vertical grooves 
are established; these grooves mark the 
junction of the external plate of the sphe- 
noid bone and the maxillary tuberosity. 
Add green-stick compound to the superior 
borders and muscle trim; this step will 
obtain the imprint of the lowest muscle 
attachments. Complete the muscle trim- 
ming by recording the deepest possible 
imprint of the labial frenum. Add green- 
stick compound across the post-dam in 
harmony with the muscle trimming. 

Relieve the hard palatal area, as indi- 
cated by the bony area. Punch a small 
hole through the center of the palate and 
another at the point of the incisal canal. 
Reduce all borders where the green-stick 
compound has been used. Then complete 
the impression using a plaster wash. When 
inserting the tray with plaster use as little 
pressure as possible during the time of 
setting. 


IMMEDIATE MAXILLARY IMPRESSION 


There are no short-cut technics for im- 
mediate dentures. Alginate or hydrocol- 
loid impressions are not accepted in this 
procedure. An over-extended impression 
is taken in white compound, the proper 
anterior-posterior length is determined, 
and the following procedure is followed: 


The labial section is removed from the 
over-extended compound tray. The proper 
anterior-posterior length is checked, and 
the buccal flange length is determined. 
Green-stick compound muscle trimming 
is done up to the last remaining tooth; 
also, the compound is used across the post- 
dam area in harmony with the muscle 
trimming. A plaster wash is taken in the 
prepared tray; if wide interproximal 
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spaces exist between the anterior teeth, fill 
with inlay wax before taking wash. If 
lower posterior teeth remain, build the 
compound tray to meet occlusal of these 
teeth; if no teeth are present, build tray to 
meet the lower ridge. This step will make 
it possible to free the operator's hands so 
that he will be able to place plaster across 
the labial with ease. Cut small indexes in 
compound tray so that the labial plaster 
section will have a firm seat. When plas- 
ter has set, cut a groove through to the 
teeth, distal to the median line. Remove 
labial section, then posterior séction, as- 
semble and pour model. 


FLABBY MAXILLARY RIDGE 
IMPRESSION 

Whenever possible and advisable, flabby 
ridges should be removed surgically. How- 
ever, there are some cases where poor 
health, old age, or obstinate objection to 
surgery may become a more deciding fac- 
tor than the preference of the dentist, and 
the necessary surgical correction may not 
be done. 

In making an impression where flabby 
ridges are present care must be taken not 
to distort or displace the functional posi- 
tion of this ridge. The impression is taken 
with a closed bite technic that positions 
the flabby tissue as it would be under the 
stresses of mastication. 


The tray is prepared as in the immedi- 
ate denture technic just described. Then, 
all labial and buccal compound is removed 
over the entire flabby ridge area. The 
tray is built to meet the lower ridge at the 
approximately correct vertical dimension. 
A plaster wash impression is then taken. 
With the patient maintaining a closed bite 
position, the buccal and labial impressions 
of the flabby ridge are taken in plaster. 
The completed impression is assembled 
and the model poured. 


MANDIBULAR IMPRESSION 
There are various technics advanced for 
taking the mandibular impression. Some 
men advocate zinc oxide paste, some wax, 


some plaster; others insist on compound 
as in the maxillary impression procedure, 
If one has mastered the use of a particular 
material, and obtains good impressions, 
there should be no need for changing the 
choice of materials. The goal is the re 
production of an outline form. 


The anatomic structures important to 
establishing the outline form include: the 
pterygomandibular ligament, masseter 
muscle, buccal pouch, buccinator muscle, 
cuspid eminence, incisal plane, palatoglos- 
sus muscle, and the floor of the mouth. 

To produce the desired outline form, an 
over-extended impression is taken in plas- 
ter. This is poured in low-fusing metal. 
The outline form is then marked on the 
metal model after a study of the muscle 
attachments in the mouth. A black com- 
pound tray is molded over the metal 
model, reinforced with heavy wire, trim- 
med and prepared to the desired outline 
form. The retromolar triangle is repro- 
duced in green-stick compound, and the 
tray is trimmed until free of muscle at- 
tachments. The impression is completed 
using either zinc oxide paste or wax. 

Better impressions come from greater 
knowledge, understanding, and control of 
the involved tissue areas and their fune- 
tional movements and from the intelligent 
use of improved impression materials as 
they are developed and introduced. 


VERTICAL RELATION 


If asked what is the most important 
step in the construction of a set of satis- 
factory dentures, vertical relation would 
be my first choice. Without the correct 
vertical relation all other steps in the con- 
struction of complete dentures will fail, 
regardless of the perfection of each of 
these other steps. 

In the Indianapolis Dental Research 
Club, we have found that the best results 
in obtaining this vertical relation come 
from using the following three methods: 
(a) external measurment, (b) Niswonger 
tactile sense, and (c) the Boos Bi-Meter. 


276 








rm pwae«d 








d 
., 
ir 
¥ 
€ 


a of WY 


@r 











The external facial measurement we 
have accepted as a starting point is the 
distance from the base of the nose to the 
lower border of the mandible; this should 

the distance from the center of the 
pupil of the eye to the rima oris. After 
measuring hundreds of patients with nat- 
ural dentition we have found the average 
to be 67 mm. Swenson, in Complete Den- 
tures, states, ‘‘In measuring scores of cases 
having natural teeth in first class condi- 
tion, I have found the measurement [here 
described} to be approximately correct. At 
least, it gives us a definite basis on which 
to proceed, and I know of no other equally 
as good.” In many cases, this measure- 
ment will not allow sufficient free-way 
space, and further study is indicated and 
necessary to obtain a vertical dimension 
which will yield the best results. 


Niswonger gave the profession the term 
“tactile sense relation.” It was his belief 
that a patient never loses the ability to 
record correct vertical dimension. This 
recording is made with wax rims, the up- 
per being reduced in width, notched, and 
lubricated; the wax on the lower rim is 
treated with a hot spatula. The rims are 
placed in the mouth and the patient is 
asked to close until he has established the 
correct vertical relation. In most cases 
this dimension will be the same as the one 
recorded by using the facial measurement. 
In Niswonger’s hands, as is usual with the 
experienced operator, the vertical relation 
he established probably was correct more 
often than it would be when taken by less 
experienced practitioners. I have departed 
somewhat from Niswonger’s technic by 
removing a portion of the wax from the 
anterior of the upper rim to form an open- 
ing which allows for tongue room; also it 
seems to encourage greater patient coop- 
eration. 

In some cases the obtaining of a correct 
vertical dimension is an extremely uncer- 
tain procedure without a positive aid such 
as the Boos Bi-Meter. Using this, one 


can establish the maximum power point. 
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This is particularly true in many cases 
where there is a great intermaxillary space. 
I have found the power point to be an ac- 
curate determinant for the vertical dimen- 
sion. However, in this technic, experience 
is necessary in order to be able to allow 
sufficient free-way space. Most of my pa- 
tients have expressed satisfaction in the 
results obtained when the Bi-Meter was 
used. There seems to be a definite psy- 
chological value in being able to show the 
patient that his dentures are built to pro- 
vide the maximum possible power in the 
mastication of food. This little machine 
helps banish doubt, misgivings, and worry. 

The final check on the accepted vertical 
relation is a trial set-up. Most experienced 
operators have found it necessary to open 
or close a vertical dimension 1-2 mm. in 
order to obtain a desirable esthetic effect 
or appearance. 

There are, naturally, other methods than 
these discussed here for obtaining what 
we call a “correct vertical relation.” Per- 
haps we never actually obtain a truly cor- 
rect vertical relation. However, the three 
methods described have convinced and sat- 
isfied me by producing end results that 
achieved, or approached closely, what ap- 
peared to be the normal vertical relation. 


USE OF THE FACE BOW 


The next step is to make a face bow 
transfer, and establish the correct vertical 
relation on the articulator of choice. W. 
P. Harrison, in his works studying the 
basic planes of the head, has shown that 
the face bow should be used in all cases. 
These planes are the horizontal condylar 
plane, the transverse orbital plane, the 
transverse condylar plane, and the median 
sagittal plane. 

One of the most important objectives in 
the construction of a set of dentures is the 
orientation of the maxillary cast in the 
proper horizontal condylar plane on the 
articulator. The use of the Richey con- 
dyle marker will help locate the approxi- 
mate condyle axis. The Hanau face bow 





will establish the three necessary points of 
the horizontal condylar plane. The heights 
of the orbital point can be checked with 
the height of the condyle points; these 
must be the same. The occlusal plane of 
the teeth in relation to the condyle angula- 
tion and to the condyle axis can only be 
correct when the face bow is used. 


STABILIZED BASES 


Too many centric and eccentric rela- 
tions are recorded in technics using base 
plates. In my opinion, bases that approach 
the finished denture in stability are pre- 
ferred and are necessary in order to obtain 
the desired results. Our Study Club fol- 
lows this procedure: we establish the ac- 
cepted vertical relation on a plain line 
articulator and prepare bases from black 
compound using stone to stabilize these 
bases. Thin tin foil is adapted over the 
models with all edges of the foil extend- 
ing one inch beyond the peripheral bord- 
ers. Stone impressions are taken. The 
next operation is to center the central bear- 
ing pin plate on the lower rim; the brass 
recording plate is on the upper rim. This 
Gothic Arch tracing assembly is tried 
in the mouth and checked for accepta- 
bility. 


GOTHIC ARCH TRACING FOR 
IMMEDIATE DENTURES 


I wish to emphasize the fact that true 
centric is not recorded often enough in the 
rendering of immediate denture service. 
The effort to record the Gothic Arch trac- 
ing always should be made. The second 
set of dentures will be much more satis- 
factory if this is done. The technic used 
is similar to that used for the edentulous 
patient. Wax bites are taken and the casts 
mounted on a plain line articulator. Com- 
pound rims are adapted and impressions 
are taken in stone. The tracing assembly 
is centered on these stone uvper and lower 
impressions and four plaster check bites 
are made. The casts are then mounted on 
the articulator. 


FULL UPPER AGAINST PARTIAL 
LOWER OR LOWER TEETH 

As in regular and immediate complete 
upper and lower denture cases, we also use 
the Gothic Arch tracings for full upper 
dentures opposing partial lower dentures, 
or full lower dentures opposing partial 
upper dentures, or in the case of a full 
denture against natural dentition, upper 
or lower. 


The procedure is to make a cast for the 
full denture. Then a plaster impression 
of the opposing arch is made and poured 
in low-fusing metal. Vertical dimension 
is established by means of wax rims, and 
the casts are mounted on a plain line ar 
ticulator. A compound rim is adapted 
over the metal model and this is checked 
in the mouth for stability. The Gothic 
Arch tracing assembly is positioned and 
four plaster check bites are taken. The 
casts are then mounted on the articulator. 


GOTHIC ARCH TRACING 


As a director of study clubs, I have 
found that a greater degree of success is 
attained by more dentists when the intra- 
oral technic is used with plaster check bites 
to record the centric and eccentric posi- 
tions. Even if only the centric and pro- 
trusive positions are recorded, I have ex- 
perienced better results than with any wax 
recording technic I have ever tried. 


The following specifications make for 
certainty in the desired results: the tracing 
pin should be of a tripod design, and tri- 
pods should be made up with arms of dif- 
ferent lengths and shapes to fit various 
lowers and to allow for more stability of 
the lower base; cooperation of the patient 
is necessary. To achieve this latter objec 
tive a mild sedative frequently is pre 
scribed to relax the patient. There are 
many different types of Gothic Arch trac 
ing. The degree of the angle will vaty 
with each patient, but no tracing can be 
accepted which does not show a truly de- 
fined apex. A well-designed plaster gua 


is necessary to produce bubble-free check 
278 














“_ 








bites. Four plaster check bites are taken. 
The protrusive position first, then the 
right lateral, the left lateral, and the cen- 
trie position last. Each check bite is re- 
moved from its compound rim and exam- 
ined for evidence of possible movement 
that might have occurred while the plaster 
was setting; if so, that check bite should 
be rejected. 


If the operator prefers to use only two 
positions rather than the four just men- 
tioned, then the centric and protrusive po- 
sitions are recorded, and the case is 
mounted on an adjustable articulator. 
Where mass production is necessary, as 
was the problem and the responsibility of 
the Army and Navy dental personnel dur- 
ing World War II, better results were re- 
corded and fewer make-overs required 
when at least two jaw positions were used 
from Gothic Arch tracings. It is safe to 
say that an adaptable articular will give the 
best results in the great majority of cases. 
We have had excellent results using the 
Terrell Coordinator; however, the other 
tripod designed instruments will produce 
excellent results in the hands of many 
operators. 


IMMEDIATE DENTURE MODEL 
PREPARATION 


If all the steps described previously 
have been followed carefully, then and 
only then will the operator have the casts 
mounted properly on the instrument he 
has decided to use. The proper prepara- 
tion of the model, which follows, will 
establish the desired esthetics and fit of the 
denture over the anterior ridge. 


The posterior teeth are set up for a try- 
in; at this time a wax tray with perfora- 
tions is prepared to take a labial impres- 
sion in an alginate material. The study 
model which results will aid in the set up 
of the anterior teeth. Also, make note 
here of any changes requested by the pa- 
tient, or which in your judgment should 
be made. Take a lingual imprint of the 
teeth in base-plate wax and attach it to the 
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lower model. Remove only three teeth at 
a time. The amount of trimming to be 
done should be determined by the X-rays. 
The depth of the periodontal pockets 
should be studied carefully. There should 
be no over-trimming, but it is possible to 
under-trim if no consideration is given the 
X-ray study. Set the teeth selected in the 
lingual imprint. This will retain the lin- 
gual angulation of the anterior teeth. 
Never trim beyond the line that records 
the lingual cervical position of the teeth. 
Continue to remove the remaining teeth 
and complete the set-up. If an unusual 
amount of trimming is necessary, duplicate 
the model and process a clear acrylic tray. 
This will aid in the surgical procedures. 
We construct a lower claspless partial to 
be inserted at the time the upper denture 
is inserted. Our experience has proved 
that most patients experience considerable 
shock when both the upper and lower 
teeth are extracted and both dentures in- 
serted at the same time. In most cases the 
patient will soon master the lower clasp- 
less partial which makes the conversion to 
a full lower denture much less difficult. 


FACTORS THAT AFFECT OCCLUSION 


A study of balanced occlusion is of such 
great importance that no paper on full 
dentures can be complete without a few 
statements concerning factors that control 
occlusion. 


The work of Clyde Schuyler has been 
outstanding; only after many hours of 
study can one understand the importance 
that he places on occlusion. The five fac- 
tors involved in occlusion are: the inclina- 
tion of the condylar guidance; the promi- 
nence of the compensating curve; the ori- 
entation of the plane; the inclination of 
the cusps; and the inclination of the in- 
cisal guidance. Condyle angulation is 
given by the patient and cannot be 
changed: The incisal guidance is con- 
trolled by the operator but its influence on 
all other factors is noted in the set-up of 
the teeth. 


Generally there are three types of hori- 
zontal and vertical relationships of the an- 
terior teeth. There are many cases where 
a mechanical tooth could be used, and 
there are cases where deep cusp teeth are 
required. When the condyle is set at 5 
degrees and the incisal guidance at 5 de- 
grees, the anterior teeth present an end- 
to-end relationship which is an ideal rela- 
tionship; a flat plane tooth in the posterior 
could be used here. With the condyle set 
at 30 degrees and the incisal guidance at 
20 degrees, there is more over-bite than 
over-jet and the relation approximates a 
zero plane; this case would require cusp 
teeth in the posterior but not deep cusp 
teeth. When the condyle is set at 40 de- 
grees and the incisal guidance at 50 de- 
grees, deep cusp teeth are required and 


would present more problems in articula 
tion. At the present, we, like many men 
in the country, are using posterior acrylic 
teeth. 
SUMMARY 

I have shown the steps and technics in 
an immediate and full denture procedure 
which are of value in understanding and 
employing the fundamental requirements 
which I believe to be most important; 
complete study models and history, atten: 
tion to outline form of the denture, study 
of the basic planes of the head and use of 
the face bow, methods for establishing the 
vertical relation, the use of Gothic Arch 
tracings, and the use of an articulator 
which will record those factors affecting 
occlusion.—704 Bankers Trust Bidg., 
Indianapolis. 


The Denture Problem 


Presentation to the Patient 
LEON W. Bercer, D.D.S. 


THE Indianapolis Dental Research Club 
is composed of a group of dental practi- 
tioners that could easily be classed as 
representing a cross-section of dentists: 
several practice in small urban communi- 
ties, in residential sections of Indianapolis, 
and in downtown office buildings. Most 
of us have had the thrill of constructing 
what we think are better dentures than we 
had ever dreamed of in the past. All of 
us have been concerned about the time 
consumed in the construction of these 
dentures and the all-important question, 
‘How can we get a better fee for a better 
service?” 


When a detailed technic is presented to 
a group of dentists, too often the remark 
is heard, “I can’t do that in my office; I 
can't demand a sufficient fee.” That re- 
minds me of the farmer who, when asked 
to join a group for the purpose of study- 


ing better farming methods, replied, 
“Nope, don’t believe I will. Twont do 
no good, ‘cause I ain't farming half as 
good as I know how.” 

Unfortunately, this can also be said of 
us dentists in general. In spite of a fine 
educational background and an earnest de- 
sire to better serve the public, many men 
find themselves blocked at the outset by 
their inability to solve the acceptance prob- 
lem. Our answer to this problem is bet- 
ter paitent education. 

As our Dental Research Club reviewed 
the problem, we found that in too many 
instances, when we see a denture case for 
the first time, and nothing unusual ap 
pears on cursory examination, we are too 
prone to quote a fee that we thought the 
patient would accept with the least resist- 


~ Presented as an introduction to a special clinic at the 
eighty-first annual meeting of the Pennsylvania State 
Dental Society, Pittsburgh, June 3, 1949. 
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ance, and begin the construction of the 
case because we feared that we might lose 
the patient. We feared that our explana- 
tion might be troublesome, and that the 
patient would fail to understand the type 
of service we were going to give him. 


We concluded, however, that if we, as 
dentists, knew what to say to gain the pa- 
tient’s confidence, understanding, and ap- 
pteciation, we would be freed of the com- 
pulsion to give hasty or unprepared pre- 
sentations. We realized that without a 
definite procedure of presenting our case 
to the patient, we could hope for no un- 
derstanding of what we could accomplish 
for him, and consequently little apprecia- 
tion of the time and fees involved. We 
realized that we must tell the patient the 
story in a manner he could understand and 
appreciate. This, we felt, was the key to 
giving the highest type of prosthetic serv- 
ice to the patient. 


When a denture patient presents for 
examination, the necessity for an examina- 
tion must be explained fully when this 
specific service is requested. Diagnosis 
for full dentures requires the study of the 
nature of the underlying bone, size and 
position of muscle attachments, size and 
relationship of the arches, future rebasing 
needs, medical condition, presence of re- 
tained roots, and the esthetic requirements 
of the case. 


An approximate fee could be stated at 
the outset, as a fixed fee is not always 
equitable to both patient and dentist. The 
complete examination instills confidence 
in the patient—a confidence that is 
strengthened by understanding and appre- 
ciation of the value of the work, and 
shows the patient that he receives more 
than dentures alone. He has the service 


of a dentist who assumes a greater respon- 
sibility for the maintenance of his dental 
appearance, his comfort, and his health for 
the longest possible time. We feel that 
in presenting 2 denture fee, we must keep 
in mind the average community fee, and 








281 


by means of proper education and visual 
means raise our fee above those averages. 

In any full denture discussion with the 
patient, we must be fair with that patient 
and apprise him of the results we hope to 
obtain. This is important for both pa- 
tient and dentist. Full denture patients 
can be classed or typed in several categor- 
ies: 


Type 1—The ideal simple case presenting 
a) a good healthy ridge 
b) a patient in good health 
c) a cooperative patient 
d) normal saliva 
Type 2—The moderately difficult case with 
a) abnormal ridges 
b) patient’s health not ideal 
c) uncooperative patient 
Type 3—The very difficult case with 
a) ridges unusually poor 
b) patient's health poor 
c) patient unusually uncooperative 
d) thick, ropy saliva 
e) condition of mucosa not normal 
f) patient hard of hearing 


When we are abie to classify our pa- 
tients in this manner, we can then more 
intelligently study the X-rays and models. 
We are fortified with some of the facts 
which we cannot ignore as to end results, 
and we can present to our patients a defi- 
nite picture of our limitations and expecta- 
tions. 

At the first appointment, we attempt to 
obtain a complete case history. Also, X- 
rays are taken and study models are pre- 
pared. A thorough visuai examination is 
made to ascertain the conditions in the 
mouth. All findings are charted for later 
study and presentation. At this first visit, 
we want to know: 


1. What type of tissue covers the bone? 

2. The type of ridges: are they firm and 
even, are there many bony protruberances, 
how large are the tuberosities, are the 
mandibular ridges flat and absorbed, is 
there need of surgery to improve the 
ridges? 

3. The contour of the face: are the cheeks 
sunken, the corners of the mouth drawn, 
the vertical distance lost? 











presence or absence of systemic disturb- 
ances. 


5. Is the patient an old denture wearer: is 
there any occlusion, are there frequent 
sore spots, are the dentures continually in 
the mouth, what is the vertical distance ? 










When this type of examination is made, 
we have adequate information necessary 
for discussion at the second visit regarding 
the oral findings. Enough time, and I 
emphasize this point, should be given on 
the appointment schedule in order to pre- 
sent properly the service that is to be ren- 
dered to the patient. If possible, this pre- 
sentation is not done in the operating 
room, but in a private business office 
where both dentist and patient are more 
relaxed. 













To aid in the presentation of the prob- 
lem we should have for discussion pur- 
poses ideal X-ray series, patient’s X-ray 
studies; normal and abnormal ridge mod- 
els, and patient’s models; front and pro- 
file views; views showing before and after 
denture construction; a well-carved den- 
ture; dentures set up on different articula- 
tors; and a diagnosis chart. 














With these aids to diagnosis, we are in 
a position to educate the patient to the 





4. The nervous state of the patient, and the 


fact that we are not merely 
“plates.” We are able to discuss fully the 
need for a specific type of denture. We 
are able to show him the difference be 
tween a “‘set of plates’ and a well-bab 


anced set of dentures in occlusion on ap 


articulator. The patient knows from our 
previous examination and from the models 
and pictures we have used in our diagnosis 
that we are mainly interested in his wel- 
fare and comfort. We believe we have 
instilled in the patient a desire to have 
something that will improve his health, 
appearance, and physical well-being. 

We can discuss a better fee with the pa- 
tient for the service rendered because we 
have been thorough in the examination 
and diagnosis and have indicated that we 
can offer a better service. 

When presenting a fee in this manner, 
we must be prepared to offer the patient a 
method of financing this type of service. 
In our offices, patients take care of their 
accounts in three ways: they may spread 
the payments over a period of time, week- 
ly or monthly; an initial payment and the 
balance payable on a fixed date usually 
near the completion of the reconstruction; 
or in full when the construction is started. 
—Beech Grove, Indiana. 







THE PENNSYLVANIA AWARD 


The Annual Award Committee has announced that nominations for the 1950 
Pennsylvania Award are now being received. Nomination blanks are available 
at the Central Office, 217 State St., Harrisburg. All nominations must be re- 
ceived before February 1, 1950. 


The Award is presented to that member of the Pennsylvania State Dental 
Society who has contributed original research, or whose significant attainments 
have been of such character as to have aided and advanced materially the science 
and art of dentistry, or whose public life and activities have been of such nature 
as to reflect great credit to the profession. 


A dentist to be eligible for the Award must be nominated by his district or 


component society, or by five members of the State Society whose signatures 
must be affixed to the petition. 
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Organized Dentistry and The Blue Shield Plan 


Ray COBAUGH 


NOTICES have been published from time 
to time in the JOURNAL concerning legis- 
lation that was passed during the recent 
session of the Legislature at Harrisburg 
effecting the inclusion of certain dental 
services in the Medical Service Association 
of Pennsylvania (Blue Shield) Plan. 
Since the details for the initiating of this 
plan were not worked out until this Sum- 
met, it was obviously impossible to report 
them in previous issues of the JOURNAL. 
Inasmuch as there have been several er- 
roneous concepts as to exactly what this 
plan included, and what was actually done 
by the recent legislation, we shall go into 
some detail as to the origin of the idea, the 
introduction and passage of the legisla- 
tion, and the effect that it has on dentistry 
in Pennsylvania. 

Some two years ago a committee of the 
Board of Trustees, headed by Dr. Allison 
Miller, together with Drs. Victor Frank 
and John Looby met with the Directors of 
the Medical Service Association of Penn- 
sylvania (The Blue Shield) to determine 
if some system could not be worked out 
whereby dentists having hospital affilia- 
tions could be paid for certain hospital 
dental surgical care. It was revealed dur- 
ing these conferences that it was quite im- 
possible. for the Medical Service Associa- 
tion to pay dentists for this hospital surgi- 
cal care because of the restrictive nature of 
the legislation under which Blue Shield 
was then operating. 

From the very outset, the officials of the 
Blue Shield Organization took the posi- 
tion that dentists ought to be paid for 
certain hospital care, and several sugges- 
tions were made as to how this might be 
accomplished under the then existing laws. 
None of these plans however was univer- 
sally accepted ; and as they met with oppo- 
sition in various localities it became in- 
creasingly apparent that no solution could 


ever be worked out unless there were a 
complete and fundamental revision of the 
original enabling Act which would permit 
a direct payment to dentists for certain 
defined services. This conclusion having 
been arrived at, the proposition of the 
introduction of legislation was taken un- 
der consideration. 

It was not until the convening of the 
recent session of the Legislature that Dr. 
Earl Albert, chairman of the Legislative 
Committee, decided that the time was at 
hand to introduce this legislation. A 
principal factor affecting Dr. Albert's de- 
cision was the presence of an able and 
cooperative personality in the Senate of 
Pennsylvania. 

Senator Albert Pechan, a dentist from 
Ford City, representing the 41st Senatorial 
District of the Commonwealth, proved, 
from our very first contact with him, that 
he was willing to promote any legislation 
which would make dental care available to 
more and more people of the Common- 
wealth. Senator Pechan’s interest in this 
legislation did not stop at merely an asser- 
tion that he favored it. He gave willingly 
of his time to meet with the Legislative 
Committee and with Mr. Madden, the 
attorney for the Pennsylvania State Dental 
Society, while the Bills were being drafted. 

Finally, Senate Bills No. 834 and No. 
835 to re-enact and amend the title of the 
Act providing for the regulation and su- 
pervision of non-profit medical service 
corporations to provide medical service to 
subscribers of low income (The Blue 
Shield Plan), were introduced in the Sen- 
ate of Pennsylvania by Dr. Pechan. 

From this point on, the help that Sen- 
ator Pechan gave to the Legislative Com- 
mittee was invaluable. Indeed, were it 
not for his political acumen and position 


ciety 


ecutive Secretary, Pennsylvania State Dental So- 
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in the Senate, together with his active in- 
terest in these bills, they could not pos- 
sibly have passed during the recent ses- 
sion. The lateness of their introduction, 
together with the length of the bill and 
the somewhat unpredictable nature of the 
results that it might have on the Medical 
Service Association, were all factors that 
made a hasty consideration of the bill ill- 
advised. Senator Pechan never once re- 
fused to make a contact or to visit a com- 
mittee meeting in the interest of promot- 
ing this legislation to expand dental health 
service under the existing Blue Shield or- 
ganization. 


It is not the purpose of this article to 
create the impression that these bills were 
opposed by either the Medical Service 
Association or the Medical Society of the 
State of Pennsylvania. At no time did 


either of these organizations oppose the 
passage of the legislation, although an 
amendment to the bill specifically spelling 
out the fact that these services were to be 
rendered in accredited hospitals only was 


made at their insistence. At that time, 
although the Legislative Committee of the 
Pennsylvania State Dental Society had no 
objection to the introduction of the 
amendment as such, it nearly proved disas- 
trous because of the mechanical impossi- 
bilities it presented due to the imminent 
adjournment date. The fact of the mat- 
ter is, these bills were passed on the very 
last day of the business sessions of the 
House and Senate. On May 13 Governor 
Duff signed the bills and they became law. 


The problem of the implementation of 
the provisions of these bills was immedi- 
ately considered by the Board of Trustees 
of the Pennsylvania State Dental Society. 
After consultation with the Board, Dr. 
Oartel designated an enlarged Hospital 
Dental Service Committee, headed by Dr. 
John Looby, to work with the Blue Shield 
Organization so that the administrative 
and professional problems would have full 
consideration of all interested parties. To 


the existing Hospital Dental Service Com. 
mittee were added the members of Dr. 
Miller's original committee which had 
dealt with Blue Shield. 

Because the bills themselves were of a 
permissive nature it was necessary to have 
the close cooperation of the Blue Shield, 
This was brought about when Mr. Donald 
Diller, Executive Vice-President of the 
Medical Service Association of Pennsyl. 
vania, accepted an invitation to meet with 
the Society to work out these details. At 
this meeting Mr. Diller outlined the back 
ground of the Blue Shield Plan and gave 
a detailed report as to the objectives, ex 
periences, and modus operandi of the or 
ganization, and expressed a willingness to 
work with the Central Office of the Penn- 
sylvania State Dental Society to inaugu- 
rate a program to include the direct pay 
ment of dentists as authorized under the 
Acts. 


Mr. Diller advised the committee fur 
ther that the by-laws of the Medical Sery- 
ice Association of Pennsylvania have been 
amended to provide for two members of 
the Corporation to be designated by the 
Pennsylvania State Dental Society and also 
that in the basic outline of the plan of the 
Medical Service Association, Dental Serv- 
ices (in hospitals only) were defined as 
“Cutting procedures for the treatment of 
diseases and injuries and the treatment of 
fractures and dislocations, but not includ 
ing extraction of teeth except impacted 
teeth, where the service is provided by a 
doctor of dental surgery who is a membet 
of the staff of an accredited hospital.” 


Following this meeting, where mutually 
accepted mechanics for the institution of 
the plan were agreed upon, the Hospital 
Dental Service Committee sent out a form 
letter to all members of the Pennsylvania 
State Dental Society outlining the provi 
sions of Senate Bills No. 834 and No: 
835 and requesting each member to indi 
cate whether or not he was affiliated with 
any hospital and whether or not he was 
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interested in obtaining a Doctor's Appli- 
cation and Agreement with the Medical 
Service Association of Pennsylvania. This 
procedure was necessary because of the 
tact that there was no accurate up-to-date 
information concerning how many den- 
tists in the Commonwealth actually had 
hospital affiliations. 

Four hundred members of the Society 
returned cards indicating that they had 
hospital staff connections, and of these, 
129 returned the Doctor's Application and 
Agreement with the Medical Service Asso- 
ciation together with the initial $3.00 par- 
ticipation fee. This excellent representa- 
tive response from the dentists of Pennsyl- 
vania indicates that the plan is being well 
accepted and that adequate participation 
of the dental profession is assured. 


With the institution of this plan there 
were some comments, both favorable and 
unfavorable, received from the dentists of 
Pennsylvania. It is impossible to list each 
of these here, but generally speaking the 
comments and suggestions fell into three 
classes ; 

1—Suggestion for wider coverage to in- 

clude all dental work by any den- 
tist any place. 
2—Protest that no dentists are con- 
nected with the local hospital. 

3—Requests for certification of a pri- 
vate office or offices as an accredited 
hospital. 


The unfavorable comments were few 
and most of the remarks were constructive 
and reasonable or inquiring. 

The desirability of wider coverage is so 
obvious that there seems to be very little 
reason for discussion of it here. Naturally 
the wider coverage as to where the dental 
services are rendered, to whom it is ren- 
dered and specific operations covered is 
always an objective toward which we 
would like to work. But actuarial reasons 
make it impossible to expand the Blue 
Shield services any further at this time 
without seriously disturbing the rates now 


offered to the subscribers. Indeed, it is 
not certain as to the outcome of the pres- 
ent program. It is accepted in informed 
circles that any further raising of Blue 
Shield rates would have a disastrous effect 
on the efficacy of the plan. 


Concerning the comments in the second 
category that no dentists are connected 
with local hospitals, it seems to me that 
this situation should be immediately dis- 
covered and steps made toward its rectifi- 
cation on a local dental society basis. Al- 
though comments falling in this list were 
relatively few they indicate that an acute 
problem exists in some localities where 
dentists are not connected with any hospi- 
tal in the given area. 


The answer to the requests made for the 
certification of private offices as an accred- 
ited hospital is somewhat more difficult to 
arrive at. It is recognized by both the 
members of the Hospital Dental Service 
Committee and the Blue Shield Organiza- 
tion that excellent and adequate services 
are performed by many oral surgeons 
throughout the Commonwealth in private 
offices but for the actuarial reasons out- 
lined in the foregoing paragraphs, it is 
highly improbable that Blue Shield will 
be able to expand its services to include a 
certification of a private office until it is 
discovered precisely where the present 
plan is going from a financial standpoint. 


All of these comments, together with 
others which do not logically fall into any 
of these heads, are being considered by 
the members of the Hospital Dental Serv- 
ice Committee. 


One question that continually arises is 
the question of fees scheduled by the Med- 
ical Service Corporation. It must be re- 
membered that the Blue Shield Plan was 
originally formed to provide medical serv- 
ice for low income groups and that the 
scheduled fees are not pretended to be an 
adequate and acceptable fee for each of the 
several operations defined. Unlike the 
system under which the Veterans Admin- 
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istration operates, however, it is perfectly tions that have been raised concerning the 
legitimate and proper to suggest to a sub- plan of the Medical Service Association 
scriber of the Blue Shield who does not and the part that the dentists of Pennsyl- 
fall into the described low income group, vania are to have as participants in the 
that a differential fee between that of the program. As additional information or 
Blue Shield and the actual going rate is in modifications of the existing arrangements 
order and is to be paid by the subscriber. take place, news releases will appear in 
These facts and observations seem to the JOURNAL to inform the members of 
answer the more persistent of the ques- the Pennsylvania State Dental Society. 


DID YOU READ THESE PAPERS? 


In the July ADA Journal (page 34): Dr. Seymour A. Watsky, New York, 
reported that more than 21 per cent of carious teeth could not be detected with- 
out X-ray examinations. Ir an analysis of 100 school children, ages 14 to 21, 
clinical examinations, no matter how carefully done, failed to give the entire 
story. By the supplementary use of X-rays, additional caries was discovered in 
21 of the 100 children. The study also pointed out the value of X-ray exami- 
nations in detecting disorders other than dental decay. Among the 100 subjects, 
29 cases of other oral diseases or conditions leading to serious oral difficulties 
were discovered by X-ray examinations when they had not been apparent in the 
clinical examinations. 


In the July ADA Journal (page 51): Dr. Hamilton B. G. Robinson, Co- 
lumbus, Ohio, stated that good food may keep your body strong but it probably 
doesn’t keep your teeth from decaying. Popular misconceptions of what makes 
teeth decay were attacked on the basis that while good nutrition is important to 
the formation of sound teeth in children, there is no clear-cut scientific evidence 
that it has any effect on the adult tooth. Well-fed American children have con- 
siderably more dental decay than the under-nourished children of India. Also 
questioned in this article was the connection between general health and dental 
decay: “The great confusion in the relation between systemic conditions and 
dental caries is due to the acceptance of unfounded statements of individuals 
who have not subjected their data to scrutiny by scientific methods. . . . Proper 
vitamin and mineral intake and a good general physical state are important in 
development of good teeth in good position, but once these teeth are formed, 
few bodily conditions can influence them. . . . Good nutrition is important for 
general well-being and health, but neither good nutrition nor freedom from sys- 
temic disease offers any substantial assistance in prevention of dental caries.” 


In the August ADA Journal (page 127): Dr. Guttorm Toverud, Oslo, Nor- 
way, said that studies of Norwegian children during World War II had demon- 
strated the relation of sugar consumption to tooth decay. During the war years, 
as the consumption of sugar was cut to a minimum, Norwegian children had 
considerably less tooth decay than in the pre-war years when sweets were more 
plentiful. Also pointed out was that with the return of dietary conditions to 
normal, following the war, an increase in the incidence of tooth decay among 
the children has already been noted. 
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EDITORIALS 


D-C-P 
(DENTISTS ARE CONFUSED PEOPLE) 


ARE you, as a practicing dentist, confused and bewildered? Dr. W. S. Rice, announc- 
ing the DCP (Dental Cooperative Program) in the August issue of Cal says, “Many 
dentists—both experienced and newly graduated practitioners—find themselves in this 
bewildering situation of not knowing where to turn for a practical interpretation of 
dental knowledge which they can use at the dental chair.” To lead dentists out of this 
abyss of bewilderment, Dr. Rice has appointed himself Director of Coordinating Center 
of the Dental Cooperative Program. Any dentist, by appointing himself ‘Interim Co- 
ordinator” and securing the signatures of several fellow practitioners to be known as 
“Charter Applicants” and who agree to conform to the “Coordinating Regulations,” 
can receive a DCP Club Charter from the Coordinating Center. 

This starts the machinery rolling, and by “collecting and coordinating existing 
dental knowledge so that it can be used effectively by the practicing dentist” the plan 
gets under way. Although this amazing plan to educate the profession is sponsored by 
a commercial organization, Dr. Rice assures us that “it is not to be commercialized in 
any manner.” This remains to be seen. One of the stated objectives of this plan is 
that it is to be “a non-commercial program for associating cooperatively the various 
elements of the dental profession and dental industry [italic not in original} in a united 
common purpose and effort for the advancement of dentistry.” There is an adage from 
Virgil that goes, “I fear the Greeks, even when bringing gifts.” 

Apparently our dental schools, the American Dental Association, the state dental 
societies and their components have failed miserably in bringing newer knowledge of 
the advancements in dentistry to the practitioner. ‘Postgraduate education is an extra 
burden on a patient faculty,” says Dr. Rice. Further, “Attendance at dental conven- 
tions is a must for the progressive dentists. . . . But this method for the dissemination 
of dental knowledge is slow . . . . and may not represent compositely the best thought 
on the subject.” Also, ““Many study clubs . . . . fail because they lack the proper leader- 
ship and, particularly, because they lack a systematic plan for study as well as compre- 
hensively organized educational material for study.” 
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There is no denying that there is considerable truth in what Dr. Rice says. How. 
ever, it is a sad commentary on the profession when a commercial organization must 
undertake the education of the profession. And not only the dental profession is to be 
included in this plan, but a Dental Assistants Cooperative Program and a Dental Hy- 
gienists Cooperative Program are contemplated. 


Have we in the dental schools and we who have planned programs for local, state, 
and national presentation failed so utterly in our efforts? I do not believe so. I do 
believe, however, that dental programs can and should be improved. For a long time 
I have advocated that the larger state societies and the American Dental Association 
could coordinate dental programs. Essayists and clinicians could be registered with a 
central agency, tours of instruction planned, and, of most value, the formation of an 
evaluating committee or board to sift the grain from the chaff. At the present time the 
Pennsylvania State Dental Society has a plan embodying some of these ideas outlined 
and ready for implementation. There are some points in Dr. Rice’s plan that are ex- 
cellent. Some group—preferably the American Dental Association and/or large state 
societies—should collect educational material, screen, edit, revise, and put such material 
in an attractive form for component groups, large or small. To date the amount of 
material so prepared by the American Dental Association and its constituted societies 
has been pitifully small. Individuals and small study groups could well aid and co- 
operate in such a project. I do not and cannot subscribe to the idea that a commercial 
organization should assume the postgraduate education of the dental profession. 


The contents of Cal magazine are copyrighted by Coe Laboratories, Inc., but this 
does not prevent the organized profession from instituting a wide-spread educational 
plan for itself, without the aid of a commercial organization and having the accuracy 


and validity of such presentations passed on by a consultant board appointed by indi- 
viduals not in the practice of dentistry or in dental education but engaged in the manu- 
facture and sale of materials to the profession. Let's have our own “Dental Coopera- 


tive Program.” —JOHN S. OARTEL. 


PENNSYLVANIA AND THE FLUORIDIZATION OF WATER 


THE Pennsylvania Section of the American Water Works Association, meeting at 
Harrisburg September 14-16, gave attention to the potential demand of the public for 
the addition of fluorides to community water supplies by having on its program 4 
comprehensive discussion of current activities in this method of mass prevention of 
dental caries. Harry A. Faber, of the Chlorine Institute of New York, told of the 
20 installations now in operation and of those that have been approved or are under 
consideration. Those at Grand Rapids (Michigan), Brantford (Ontario), and New- 
burgh (New York) have been in operation for over five years and are now at the 
critical point where evidence of reduction of caries can be expected, especially in the 
primary teeth. Later, when the permanent teeth that have been affected by the pre- 
eruptive fluorides have had exposure to caries-producing oral conditions, the whole 
story will begin to emerge. 


In Wisconsin, the Fluorine Committee of the Wisconsin State Dental Society 
has led the way in having 8 cities now fluoridizing their public water supplies, 29 
cities approving the fluoridization and the equipment currently being installed, and 
18 cities introducing ordinances to permit the water treatment. Dentists have been 
the leaders in the start of installations elsewhere. 
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At the national meeting of the American Water Works Association, at Chicago 
in June, a resolution of policy was passed stating, in brief, that the water works men 
will fuoridize water when the public demands it and the dental and medical societies 
and the public health authorities concerned give their approval. [See report of this 
under Dental News this issue, page 296. Ep.] 


Dr. Linwood G. Grace, director of the Bureau of Dental Health of the Penn- 
sylvania State Department of Health, was formally scheduled on the AWWA pro- 

at Harrisburg for discussion of Mr. Faber’s essay. The arrangement indicates 
the anticipation of the public demand and the necessity of the liaison between the 
groups immediately concerned. Dr. Grace, assured of the position of the AWWA, 
reiterated the necessity for the carefully considered approval of water fluoridization 
by local and state dental and medical societies and public health officers. 


Sporadic scare stories are to be expected in the public press on any new measures 
concerned with health. The treatment of water supplies with fluorides for reduction 
of the incidence of dental caries has and will bring forth forebodings of trouble. 
Such stories will not be confined to the public press but will also be seen in profes- 
sional journals. When the latter then reach the public via press releases from medical 
or dental societies they acquire an aura of authority. There is a solid body of experi- 
mental and observational data that indicates that no injury to any person can be ex- 
pected from the long-continued use of water containing one part of fluorine in a 
million parts of water except some scattered mottling of the enamel. In Galesburg, 
Illinois, where the water for many years has contained 1.8 ppm of fluorine, the mot- 
tling was of such mild degree that the local dentists were unaware of it. Scare stories 
on water fluoridization should be discounted until the purposes and qualifications of 
their authors are examined. 

—GERALD J. COX, Pittsburgh. 

(Dr. Cox is a pioneer in the studies of the use of fluorides in reducing the incidence of 
dental caries.) 





Of primary importance is the fact that at the beginning of its second century dentistry is 
directing as much energy to improving methods of preventing dental disease as to improving its 
methods of restoring lost tooth structures For the first time in history dentistry can offer meas- 
ures, other than operative procedures, for the prevention and control of dental caries— (Edi- 
torial.) J. A. D. A., 39: 342, Sept., 1949. 








REPORTS: OFFICERS AND COMMITTEES 





PRESIDENT-John S. Oartel 


While the Summer months are, for the 
most part, months in which there is little 
activity by dental groups, such has not 
been entirely true as concerns the Penn- 
sylvania State Dental Society. The big 
meeting of the year, the Annual Meeting, 
is over; considered from all angles, this 
meeting was most successful. Despite the 
hot weather, some of the committees of 
the Society have been active. Following 
legislation which opened the way for den- 
tal participation in Blue Shield, the Hos- 
pital Service Committee met with the exec- 
utive secretary of the Insurance Plan and 
discussed with him the operation of the 
plan from the dental profession's angle. 
A poll of the members of the Society was 
conducted to determine who among our 
members were on hospital staffs and thus 
were eligible to participate in this insur- 
ance plan for low-income groups. The 
inclusion of certain dental surgical opera- 
tions in a voluntary medical insurance plan 
in Pennsylvania is without precedence, 
and may well set a pattern that will be 
followed all over the nation. Because of 
the tremendous implications of this plan, 
the full details were not announced to the 
profession or to the public until all details 
of operation were assured. 


During these hot months the Legislative 
Committee has continued to be alert to 
pending federal legislation which would 
directly affect the profession. Formal pro- 
test* of the formation of a federal De- 
partment of Welfare was made to the 
proper federal officials by the Committee 
for our members. For a while it appeared 
that such action might be necessary re- 
garding the inclusion of dentists in the 
Social Security Program. 


The Ad Interim Committee of the 
Board of Trustees has had little to con- 
sider during the Summer months. Most 


important was the request of the 10th Dis- 
trict for the sum of $500.00 to aid in law 
enforcement in the western part of the 
state. It seems to me that law enforcement 
committees of the districts, and similar 
committees of county and local societies 
might well clean up small infractions of 
the dental law of the state as regards the 
legality and ethics of signs in their respec. 
tive localities. For instance, I have noted, 
in the small business area of a certain sub- 
urb, the following sign displayed in the 
window of a dental office: “X-Ray and 
Study Model Examinations.” Half a 
block away and around the corner from 
this, a dentist's sign was noticed which 
covered a window area of 8 to 9 square 
feet, the lettering on this latter sign, how- 
ever, was within the legal limitations of 
size. One dentist in a certain small town 
in the state received by mail, in a plain 
envelope on which his name and address 
were typed and which was post-marked in 
Harrisburg, an old printing of the state 
law pertaining to the display of signs. The 
dentist receiving this anonymous “warn- 
ing” has assured the Dental Council and 
Examining Board that his signs are within 
the law. The Board, in turn, has assured 
him that it had nothing to do with the 
sending of this mail. Such subterfuge is 
most despicable, and the sender of the 
“warning,” if known, should not be pet 
mitted to enioy the benefits of professional 
activities if he happens to be a member of 
the Society. I sincerely hope that we do 
not harbor such an individual within out 
membership. 
~ * Hon. Edward Martin 

Senate Office Building 

Washington, D. C. ‘ 

The five thousand members of the Pennsylvania 

State Dental Society urge yo to vote in favor 

of Senate Resolution 147 opposing the granting of 

cabinet status to the Federal Security Agency #% 

the Department of Welfare. 

Pennsylvania State Dental Society 


Dr. Earl Albert. Chairman ae 
Committee on Public Health Legislation 
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It is interesting and encouraging to 
learn that over the country there is a defi- 
nite feeling that dental technicians should 
not be granted legal status. It is also in- 
teresting to learn from an ADA publica- 
tion that the practice of dentistry is “‘odon- 
to-stomatology, a branch of medicine.” 
This definition was adopted by the Hy- 
giene Commission of the Federation Den- 
taire International. 


For a number of years, committees in 
their reports and Society presidents in 
their annual addresses have recommended 
certain changes and activities which they 
sincerely believed would be of benefit to 
the profession. For the most part, the fate 
of these recommendations has been to be 
placed in the archives of the Society and 
promptly forgotten. It is heartening to 
have a district society take official notice of 
a recommendation in this year’s Presiden- 
tial Address and request the Society to take 
action in the matter. I recommended that 
a study be made to determine the most 
effective maaner of practicing dentistry. 
The 9th District has formally requested 
that such a study be made. 


Have you given any particular thought 


to the manner in which the PENNSYL- 
VANIA DENTAL JOURNAL is being edited 
and published? If so, I believe you will 
agree with me that each succeeding issue 
seems even better than its perfect prede- 
cessor. This is entirely due to the great 
amount of thought and energy expended 
by the editor, Tom McBride, the business 
manager, Ray Cobaugh, and the publish- 
ers, the Evangelical Press of Harrisburg. 
Orchids to all of them. 


I wish to urge all chairmen and mem- 
bers of committees to renew their efforts 
and activities in the remaining months of 
this year and make this an outstanding 
year in the history of the Pennsylvania 
State Dental Society. This I urge, not for 
any personal reasons, but because we all 
stand to profit by such combined and co- 
operative efforts. 


By this time you will have made your 
reservations and are about ready to depart 
for San Francisco. Pennsylvania should 
be represented by a large delegation at this 
session of the American Dental Associa- 
tion so that our state may rightfully as- 
sume its place in the national affairs of the 
profession. See you in San Francisco! 


EXECUTIVE SECRETARY—Ray Cobaugh 


Whenever any professional organiza- 
tion speaks for its members or makes ob- 
servations about public programs or activi- 
ties of the federal or state government, the 
membership records of that organization 
are always used as a measuring rod to de- 
termine its right to speak for the profes- 


sion as a whole. For this reason, an or- 
ganization must stand or fall on its mem- 
bership record, and it might be well to 
look at the present standing of the Penn- 
sylvania State Dental Society in this all 
important department. 

In the table appearing below it will be 
noted that we have 95 per cent of our 
maximum 1948 membership. At a corre- 


sponding date last year, we had 98 per 
cent of our totai 1948 membership. The 
present figures represent a loss of 3 per 
cent, or 150 members, as compared with 
a year ago. 

Everything considered, this is an accept- 
able record because Pennsylvania contrib- 
utes an unusually large number of den- 
tists for the Armed Forces, and dentists 
joining either the Army or Navy Dental 
Corps no longer apply for membership in 
the Pennsylvania State Dental Society but 
directly to the American Dental Associa- 
tion. This same situation applies to Vet- 
erans Administration dentists. In view of 
this fact the 150 is not a disturbing loss 
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MEMBERSHIP DATA AS OF SEPTEMBER 7, 1949 








— 
— 








Districts Maximum Present Membership Percentage Ranking Compared 
Members '48 Membership Year Ago with Maximum ’48 Membership 
1 1,494 1,383 1,478 Ninth District To 1000 
2 523 522 $22 Second District 99.8 
3 414 377 386 Sixth District 975 
4 224 217 224 Fourth District 96.8 
5 342 327 336 Fifth District 95.6 
6 123 120 122 Tenth District 95.5 
7 244 233 244 Seventh District 95.5 
8 97 91 95 Eighth District 93.8 
9 277 277 268 First District 92.5 
10 1,341 1,281 1,306 Third District 91.0 
Totals 5,079 4,828 4,981 





PENNSYLVANIA To 0 





and the fact of the matter is, that this 
exodus from private practice into federal 
service reduces the number of effective 
private practitioners in the state, and the 
membership percentage of the Pennsyl- 
vania State Dental Society as related to the 
number of dentists actually in practice will 
probably not be disturbed. It will be re- 
called that 78 per cent of all practicing 
dentists in Pennsylvania are members of 
the Pennsylvania State Dental Society. As 
long as these relatively highi percentage re- 
lationships can be maintained, the Penn- 
sylvania State Dental Society can continue 
to speak for its members as an organiza- 
tion and will continue to function as a 
consultant and a critic of public health 
programs. 

Among the interesting observable facts 
of the following table is that the Ninth 
and Second Districts are practically up to 
the maximum membership of last year, 
while the Third District is the lowest, lack- 
ing 9 per cent of the maximum 1948 
membership. These figures bring into 
sharp relief am observation made in a 
membership analysis last year that there 
exists a very definite ratio between the ef- 
fective membership of a professional so- 
ciety and the economic conditions of a 
particular locality. The Third District 
membership potential is that of the anthra- 





cite coal region and the comparative eco- 
nomic hardships suffered in this locality 
in the last year are reflected in the mem- 
bership status. 

In addition to this gathering of statisti- 
cal data affecting membership, we have 
been engaged during the Summer here at 
the Central Office instituting the Blue 
Shield program. The development of this 
program is discussed in detail elsewhere 
in this issue of the JOURNAL. 

Continuing our policy of close coopera- 
tion with the American Dental Associa- 
tion, there have occurred a number of inci- 
dents worthy of note. At a recent confer 
ence of secretaries and executive secretat- 
ies held in Chicago, Mr. Herbert Bain, 
Director of the Bureau of Public Informa- 
tion of the ADA and Mr. Francis Garvey, 
Secretary of the national Legislative Com- 
mittee, spoke to the representatives at 
length outlining the objectives and pro- 
gram of the ADA as it relates to public 
information and legislation. Following 
this conference, material was distributed 
to each member of the Pennsylvania State 
Dental Society outlining the position of 
the ADA on compulsory health insurance. 
On numerous occasions contacts weft 
made with Senators and Congressmen to 
further define the position of the ADA 
and particularly that of the Pennsylvania 
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State Dental Society as it relates to this 
n. 

In this connection the healing arts pro- 
fessions can be very grateful to United 
States Senator Lester Hunt for his able 

ition to the President’s Reorganiza- 
tion Plan No. 1. We have been in com- 
munication with Senator Hunt concerning 
his efforts in this direction and have re- 
ceived favorable communications from 
him. 
In order to insure the maximum effec- 
tiveness of our cooperation with the Amer- 
ican Dental Association and our own leg- 
islative and administrative programs, a 
District Officer's Management Conference 
will be held at Harrisburg, December 11- 
12. The program will begin with a din- 
ner meeting on Sunday evening, Decem- 
ber 11, and will conclude about 4 o'clock 
Monday afternoon. This second annual 
District Officer’s Conference is an out- 
growth of the initial one held last fall. In 
an effort to make the conference meet the 
needs of the district officers, a question- 
naire will be sent out this month asking 
for suggestions and comments on the vari- 
ous subjects selected for consideration. 

District Secretaries, Presidents-Elect, 
and district office personnel will be in- 
vited. Traveling expenses are to be paid 
by the districts sending the delegate, but 
hotel and other expenses during the stay 
in Harrisburg will be defrayed by the State 


Society. Districts wishing to send other 
than the above designated persons will be 
welcome to do so but will be expected to 
defray the entire expense of such addi- 
tional persons. 


Another collateral service that we are 
in the process of working out here in the 
Central Office is the listing of clinicians, 
essayists and speakers that have been used 
by the district and component societies in 
past programs. The need for the gather- 
ing of this information at a central point 
has often been pointed out by officials of 
the state organization. We will use a 
standard classification of these clinics and 
papers and they will be divided into the 
following groups: Crown and Bridge; 
Operative; Oral Surgery and Anesthesia ; 
Orthodontics; Pedodontics; Periodontia ; 
Prosthodontics ; Roentgenology ; and Aux- 
iliary Services. It is our hope that this 
material will be ready for distribution at 
the coming conference to be held Decem- 


* ber 11-12. 


Concluding, we would again like to 
urge all districts to send the appropriate 
representatives to the Officer's Conference 
so that we may consider basic administra- 
tive problems of dental societies through- 
out the state. It is anticipated that a rather 
detailed program will be available for 
publication in the November issue of the 
JOURNAL. 


COUNCIL ON DENTAL HEALTH~—M. E. Nicholson, Chairman 
National Children’s Dental Health Day, 1950 


The first National Children’s Dental 
Health Day was observed throughout the 
State and Nation last February 7th. Many 
district societies planned and carried to 
successful completion some very effec- 
tive programs, while others failed to ob- 
serve the day in an appropriate manner. 
Most of the communities failing to ob- 
serve the event did so because insufficient 
time was allotted for adequate prepara- 
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tion. The 1950 program should be much 
better in every respect if we are to estab- 
lish a permanent National Children’s 
Dental Health Day which will be effec- 
tive through the years. The initial im- 
petus should and does come from the 
ADA. The actual planning and presenta- 
tion of programs in communities must 
come from local dental groups. In order 
that our State will make a creditable 


showing in next year's observance it is 
suggested that each District Chairman of 
the Council on Dental Health start prep- 
aration if he has not already done so. 
This is the time of year in which most 
PTA’s, service clubs, schools, and other 
health-conscious groups are planning their 


programs for the coming year. It is 
essential that if we wish to have a place 
in their programs we know early regard- 
ing the dates of their planned meetings 
so that our timely participation will be 
assured. Where possible, special pro- 
grams should be close to the day set for 
the national observance. Chances are 
that many local societies will wish to pur- 
chase suitable dental health education ma- 
terial for distribution. This material 
should be selected and ordered in time to 
allow the ADA Central Office to fill the 
orders on time. Any plans which are 
being made by local groups, which will 


call for elaborate and costly programs 
must first be presented to the State Coum 
cil on Dental Health for their considera 
tion. 


The Council will help in every way 
possible in planning programs, but the 
funds allotted by the State Society are in. 
sufficient to help defray the expense of 
such programs throughout the State. A 
well-planned program, in order to be ef- 
fective, need not be expensive. Material 
furnishing ways and means of properly 
observing the 1950 Children’s Dental 
Health Day will no doubt be furnished 
the District Societies by the ADA far 
enough in advance to be of value in plan- 
ning the observance. Each dentist should 
cooperate with any plans being made not 
just as a dentist but as a very much inter- 
ested and valuable member of his com- 
munity. 


RELIEF FUND 


DATA ON THE 1948 RECEIPTS 





MEMBERSHIP SENT TO PER RETURNED TO RETURNED TO 
DISTRICT DEC. 1, "48 ADA CAPITA STATE DISTRICTS 
ge RSE 1,488 $842.00 $.565 $421.00 $210.50 
re 522 426.50 .817 213.25 106.63 
a 409 273.00 .667 136.50 68.25 
| 224 227.00 1.013 113.50 56.75 
cook. c.0.c 342 255.50 .747 127.75 63.88 
ee nn. 5. 123 89.00 .723 44.50 22.25 
Seventh ...... 244 184.00 .754 92.00 46.00 
Eighth ........ 96 93.00 968 46.50 23.25 
eR 277 192.00 .693 96.00 48.00 
_ | 1,341 1,097.50 .818 548.75 274.38 
Unorganized .. . 6.00 . 3.00 1.50 
Pennsylvania 5,066 $3,685.50 $.727 $1,842.75 $921.39 
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TELEPHONE EXTENSION 
COURSES 


Six dental societies in Pennsylvania will 
participate in the novel telephone exten- 
sion course, “Current Advances in Den- 
tistry,” which will be offered this Fall and 
Winter by the University of Illinois Col- 
lege of Dentistry. 

The groups are: Allentown Dental So- 
ciety, Allentown; Erie County Dental So- 
ciety, Erie; Harrisburg Dental Society, 
Harrisburg; Montgomery-Bucks Dental 
Society, Norristown; Odontological So- 
ciety of Western Pennsylvania, Pitts- 
burgh; and the Scranton Dental Study 
Club, Scranton. 

The telephone series will be fed from 
Chicago by the American Telephone and 
Telegraph Company to the participating 
societies; it will have charge of ali tech- 
nical details, and has given assurance of 
clear unbroken transmission. 

Dental groups in 138 cities scattered 
throughout 38 of the 48 states have been 
registered. Group registration is now 
closed, but individual enrollments in each 
of the 138 cities will be open until shortly 
before the first lecture session. Dr. Saul 
Levy, former Pennsylvanian and newchair- 
man of the extension program at Illinois, 
reported that more than 5,000 dentists 
have enrolled and that it is expected the 
total will reach 8,000 to 10,000 by this 
month. 

The University of Illinois has pioneered 
in the telephone transmission of post- 
graduate courses. Within the past two 
years, lectures in ‘Control of Dental De- 
cay” and “Oral Diagnosis and Cancer” 
were transmitted to dentists in Illinois, 
Pennsylvania (Scranton), and Louisiana. 
The success of these experiments 
prompted the present expansion. 

Thirty-three teachers, research scien- 
tists, and dental practitioners, representing 
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14 universities, will compose the faculty 
for the courses which will consist of two- 
hour lecture periods to be presented 
monthly. The fee per individual taking 
the course of six panels is $10.00, and is 
paid to the local group sponsoring the 
transmission. This includes a syllabus for 
each member containing detailed outlines 
and references on each subject, and photo- 
graphs and biographies of each of the lec- 


turers. Lantern slides shown in conjunc- 


tion with the series will be sent to all par- 

ticipating groups so that they may be syn- 

chronized with the lectures. The schedule 

for the six classes is as follows: 

“Recent Advances in Caries Control” —Monday, 
October 10, 1949. 

“Pain in Dentistsy’—Monday, November 14, 
1949. 


“Role of the Masticatory Mechanism in Recon- 
structive Dentistry’—Monday, January 9, 


1950. 

“Dentistry for Children”—Monday, February 
13, 1950. 

“Nutrition in Dentistry’—Monday, March 13, 
1950. 


“Oral Diagnosis and Cancer Control”—Mon- 
day, April 10, 1950. 
(Time of transmission is 8: 30 P. M., Eastern 
Standard Time.) 


The faculty for the first panel on caries 
control will be made up of R. G. Kesel, 
University of Illinois; Philip Jay, Univer- 
sity of Michigan; John W. Knutson, U. S. 
Public Health Service; Basil G. Bibby, 
Eastman Dental Clinic; L. S. Fosdick, 
Northwestern University; and Harold B. 
Younger, Gottlieb Group, Dallas, Texas. 


CANCER AND THE DENTIST 


The American Cancer Society, in its 
program of professional education is en- 
deavoring to reach the practicing dentists 
of the country to increase their index of 
suspicion in recognizing early cancer of 
the oral cavity. 


One of the methods by which this will 
be done is to distribute to dentists in the 
United States, sometime this Fall and 
probably during November, an illustrated 
brochure on ‘Mouth Cancer and the Den- 


tist.” This will be sent to dentists with 
the cooperation of the American Dental 
Association. The publication states, in 
part: 


Members of the dental profession hold a 
position of unique advantage in the early diag- 
nosis and prophylaxis of cancer of the oral cav- 
ity. These tumors commonly occur in persons 
who enjoy apparently perfect health and many 
have seldom, if ever, needed to consult a physi- 
cian—at least for any complaint that would re- 
quire a thorough examination of the oral cavity. 
The medical profession is powerless to assist 
this group of people. 

Not so the dentist. He sees most of his pa- 
tients once or twice a year for a thorough exam- 
ination of the teeth and so can scrutinize the 
oral cavity periodically under the most desirable 
conditions: he can inspect and palpate the 
tongue, floor of the mouth, gums, palate, and 
cheeks, and note on his records any departure 
from the normal. Such a routine examination 
would require but a few minutes and would un- 
doubtedly be highly appreciated by the patient. 
Should the dentist detect anything that would 
point to cancer or a precancerous lesion, he can 
recommend and refer the patient for the neces- 
sary medical study. 

If the dentist does not avail himself of this 
unusual opportunity for the early recognition of 
cancer, the irreparable loss to the patient and to 
the public health is obviously great. If he does, 
he may be able to help his patient avoid the 
great suffering incident to advanced and incur- 
able cancer of the oral cavity—may be able to 
prolong life and fruitful living. 


The brochure discusses in detail the 
lesions indicating cancer or precancerous 
conditions, the necessary steps to be taken 
by the dentist in the diagnosis of these 
suspicious lesions, and the indications and 
precautions to be observed, dentally, be- 
fore and after treatent has been insti- 
tuted for the cancer. The discussion is 
amplified and pointed up by a profuse 
number of illustrations both in black and 
white and in color. This brochure de- 
serves the attention of all dentists in Penn- 
sylvania. 


FLUORINATION OF WATER 
SUPPLIES 


The American Waterworks Association, 
which met at Chicago in June, passed 4 
resolution expressing willingness to fluor- 
inate drinking water supplies in communi- 
ties in which a strong public demand had 
developed and the procedure had the full 
approval of the local medical and dental 
societies, local and state health authorities, 
and others responsible for the communal 
health. 

The statement of recommended policy 
and procedure divides the fluorination pro- 
grams into two categories: 1. Experi- 
mental, and 2. Empirical. The expeti- 
mental programs include those communi- 
ties in which “fluoride-dental caries hypo- 
thesis is being subjected to experimental 
verification under acceptable scientific 
methodology,” and the empirical pro 
grams include ‘those communities willing 
to provide the cost of fluorination for the 
purpose of giving anticipated protection to 
the oncoming generation of children at the 
earliest possible time while awaiting the 
outcome of controlled experiments.” The 
procedure outlined deals with practical 
suggestions on the handling of requests 
for fluorination, responsibility, liability, 
authorization, cost and equipment. Both 
public and private water utilities repre- 
sented at the meeting expressed strong 
feeling against paying for the fluorination. 
They contended that the estimated cost of 
about ten cents per person should be ab- 
sorbed by public health authorities. 

In the 10th District, a committee of the 
Odontological Society recently asked the 
Council of the Citv of Pittsburgh to in- 
vestigate the possibilities of fluorinating 
the city water supplies. 


OUT-OF-STATE POSTGRADUATE 
COURSES 


The Ohio State University College of 
Dentistry has completed plans for courses 
to be presented during the current aca- 
demic year. Twenty-five one-week courses 
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will be offered in eleven different subjects. 
These include the anatomy of the head 
and neck, general anesthesia, oral pathol- 
ogy, oral surgery, partial dentures, perio- 
dontia, X-ray, and full dentures. Detailed 
information and applications may be se- 
cured by writing to Dr. H. B. G. Robin- 
son, Postgraduate Division of the College 
of Dentistry, Ohio State University, Co- 
lumbus 10, Ohio. 

The Division of Graduate and Post- 
graduate Studies at Tufts College Dental 
School has announced the schedule for 
courses during 1949-50. Graduate work 
leading to a Certificate may be taken in 
orthodontics, oral pathology, oral pedi- 
atrics, oral surgery, periodontology, pros- 
thetics, and radiology. All courses listed 
are designed to meet the requirements of 
the respective specialty boards. Appli- 
cants interested in obtaining the degree of 
Master of Science may do so by combin- 
ing their clinical courses with a major en- 
deavor in a basic, dental, or medical 
science. Postgraduate refresher courses 
also are offered in all fields of dentistry; 
these are given on a one-day per week and 
on a consecutive-day basis. About 40 such 
courses will be offered. Further informa- 
tion may be obtained by corresponding 
with Dr. Arthur H. Wuehrmann, Divi- 
sion of Graduate and Postgraduate Stud- 
ies, Tufts College Dental School, 416 
Huntingdon Avenue, Boston,. Mass. 

The W. K. Kellogg Foundation Insti- 
tute, University of Michigan, has released 
a schedule of the postgraduate courses 
available in 1949-50. They consist of one- 
and two-week courses in operative den- 
tistry, minor oral surgery, complete den- 
ture prosthesis, partial denture prosthesis, 
dentistry for children, crown and bridge 
prosthesis, root canal surgery, periodontia, 
interpretive radiodontics, oral pathology, 
dental caries control, dental therapeutics, 
orthodontics for the general practitioner, 
precision attachment bridgework, dental 
assistants course, and a dental hygienists 
X-ray course. A schedule of these courses 


and full information is available by writ- 
ing Dr. W. R. Mann, University of Michi- 
gan, W. K. Kellogg Foundation Institute, 
Graduate and Postgraduate Dentistry, Ann 
Arbor, Mich. 

(Penn, Pitt, and Temple also offer sim- 
ilar courses here in Pennsylvania.) 


STUDENTS UNDER THE 
G.L BILL 


In July, the Information Service of the 
Veterans Administration disclosed that 
more than 12,000 World War II veterans 
are studying dentistry and related subjects 
under the G.I. Bill and Public Law 16— 
two government measures which provide 
financial assistance. This figure was noted 
in a V-A study of the principal courses 
and employment objectives of the 2,535,- 
385 veterans enrolled in schools and job 
training establishments. 

Ninety-two per cent of those studying 
dentistry, or 11,341, were enrolled in 
schools and colleges under the G.I. Bill, 
and 904 disabled veterans were studying 
dentistry under Public Law 16 which pro- 
vides for the vocational rehabilitation of 
those with service-connected disabilities. 
Those under the G.I. Bill included 7,603 
in dental schools, 3,735 taking pre-dental 
work, and 103 training in dental hygiene. 


DENTAL MEETINGS ON 
HORIZON 


The First and Second District Dental 
Societies (New York) announce the 
Twenty-Fifth Anniversary of the Greater 
New York Dental Meeting on December 
5-9, 1949, in the Hotel Statler, New York 
City. An augmented program to celebrate 
this Silver Anniversary is being planned. 
Address inquiries and requests for pro- 
grams, after November 1, to Room 106 A, 
Hotel Statler, New York 1, N. Y. 

The 116th Meeting of the American 
Association for the Advancement of Sci- 
ence will be held at New York, December 
26-31, 1949. The largest attendance in 
the 101-year history of the Triple A-S is 
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expected. Three sessions on research in 
dentistry are to be held on December 30 
in the McAlpin Hotel. Dr. Isaac Schour, 
University of Illinois College of Dentistry, 
808 S. Wood St. Chicago 12, IIl., is secre- 
tary of the sub-section on dentistry, and 
Dr. Gerrit Bevelander, New York Univer- 
sity School of Dentistry, is chairman of the 
local committee. Registration is $2.00 for 
members of the AAAS, and $3.00 for 
non-members. 

The Chicago Dental Society will hold 
its 85th Midwinter Meeting February 6-9, 
1950, in the Stevens Hotel, Chicago. The 
now familiar full program of essays, lim- 
ited attendance clinics, table clinics, and 
motion pictures will be presented. The 
offices of the Chicago Dental Society are 
at 30 North Michigan Avenue. 

Washington, D.C. will observe its Ses- 
quicentennial Year in 1950, and the Dis- 
trict of Columbia Dental Society will pre- 
sent its 18th Annual Postgraduate Clinic 
March 12-15 in the Shoreham Hotel. 
Plans are under way for the Clinic’s most 
ambitious scientific and social programs 
yet attempted. Communications should 
be addressed to Mr. Walter Holland, Ex- 
ecutive Secretary, D. C. Dental Society, 
1835 Eye St., N. W. Washington 6. 

And, if you Want to take an autumn 
trip to New Orleans, you can also take in 
the New Orleans Dental Conference 
which will be staged by the New Orleans 
Dental Association November 13-16 in 
the Roosevelt Hotel. This is acclaimed 
one of the South’s outstanding contribu- 
tions to the nation’s calendar of dental 
meetings. Six of the country’s outstanding 
clinicians will address the general assem- 
bly and conduct limited attendance clinics ; 
there will also be table clinics and motion 
picture programs. All inquiries are to be 
addressed to the New Orleans Dental 
Conference, 8117 Oak Street, New Or- 
leans 18, La. 

If you attend the above meeting in 
Louisiana and are not too tired of dental 
conventions, you might stop off at St. 


Louis on November 27-30 and register 
for the Midcontinent Dental Congress, 
Ninth Annual Meeting. Dr. J. E. Brophy, 
Snydicate Trust Bldg., St. Louis, Mo., will 
give you the necessary details. 


NEW V-A PAY BILL 


A bill authorizing salary increases for 
dentists, physicians, and nurses in the 
Veterans Administration and establishing 
a new chief grade in the dental service 
was passed by the House of Representa- 
tives late in August. Senate action is re 
ported to be favorable, and passage of the 
V-A bill is expected to be contingent 
upon the approval of two other pay bills 
affecting professional personnel in gov- 
ernment services. 

This bill, introduced by Rep. A. 
Leonard Allen (D., La.), would raise the 
scale of remuneration in the V-A dental 
service between 21/, and 12 per cent, de- 
pending on the grade; the 12 per cent 
raise would go to the lower salaried den- 
tists. The bill provides that the V-A 
dental chief be paid a salary of from 
$13,000 to $14,000 annually. The scale 
in other grades would be: chief grade, 
$10,000 to $11,000; senior grade, $8,800 
to $9,800; intermediate grade, $7,600 to 
$8,600; full grade, $6,400 to $7,400; 
associate grade, $5,400 to $6,400; and 
junior grade, $5,000 to $5,750. 


RETURN OF INCOME SURVEY 
QUESTIONNAIRES 


Last Spring the National Income Di- 
vision of the Department of Commerce 
sent imcome survey questionnaires to 
28,000 dentists. To date, only about 
3,000 have been returned; this is about 
10 per cent of the total distributed. (In 
the last previous survey, made in 1942, 
17 per cent of the questionnaires were fe 
turned.) While certain national income 
trends in the dental profession can be 
charted from these 10 per cent returns, 
receipt of additional questionnaires would 
be particularly helpful in checking re 
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gional and sectional trends. Pennsylvania 
dentists who received a questionnaire are 
to fill in the requested information 
and return the forms as soon as possible. 
No signature is required and the forms 
are completely anonymous. 
The survey covers the years 1943 to 
1948 inclusive and is being made in co- 
tion with the ADA and has been 
approved by the ADA Board of Trustees. 
Officials of the ADA have pointed out 
that the information will be of value to 


watious Association agencies and to indi- 


vidual dentists. 

It is significant that the lack of such 
information by the dental profession in 
Great Britain was a major contributing 
factor to the present difficulties the pro- 
fession is encountering in its negotiations 
with the government concerning the 
British National Health Service. 


NO DRAFT THIS YEAR 


Dr. Clyde E. Minges, ADA president, 
and other ADA officials, following an in- 
formal conference with military chiefs 
late in August announced that the armed 
forces have abandoned plans for a draft 
of dentists in the remaining months of 
1949. The recent wholesale discharge of 
civilian employees and the retirement of 
several thousand reserve officers, ordered 
by Secretary of Defense Louis Johnson, is 
expected to ease somewhat the reported 
shortages of dental and medical personnel 
in the armed forces. 

Other recent military news concerning 
dentistry is that a blueprint for reform of 
the military medical reserve system has 
been completed by an Army-Navy-Air 
Force committee. It will now go to a ci- 
Vilian council which will conduct further 
hearings and report to the Secretary of 
Defense. This project is being conducted 
under the supervision of the new Division 
of Medical Services of the National Mili- 
tary Establishment. 

As late as August, the ADA received 
assurances from Dr. R. B. Allen, director 


of medical services of the National Mili- 
tary Establishment, that chief dental of- 
ficers of the government dental corps will 
be consulted fully in the development of 
any new policies affecting their services. 
Dr. Allen is opposed to granting full ad- 
ministrative autonomy to dental corps, but 
he stated that he would welcome the ad- 
vice and assistance of members of the 
dental profession in solving any prob- 
lems affecting dental services in the 
armed forces. 


V-A TREATMENT CASES 
FIGURES 


It was announced in September by the 
Veterans Administration that private den- 
tists handled 84 per cent of the treatment 
cases completed during the fiscal year end- 
ing June 30 under the federal program 
to treat eligible veterans for service- 
connected dental conditions. The statis- 
tics released are interesting. 

Private dentists completed 430,271 
treatment cases; clinics located in V-A 
regional offices completed 83,372. Dur- 
ing this one-year period, dentists partici- 
pating in the V-A’s “home-town” dental 
program examined 263,150 veterans; 
V-A staff dentists completed 315,689 ex- 
aminations. A total of $38,813,560 was 
paid to private dentists; a valuation of 
$8,345,958 was placed on work done by 
V-A staff dentists. 

In Pennsylvania, V-A staff dentists 
completed 12,641 treatment cases with a 
valuation of $732,498; private dentists 
completed 20,182 treatment cases for 
which the costs were $1,477,865. There 
were 34,003 examination cases completed 
in Pennsylvania by V-A staff dentists and 
valued at $332,005; private dentists saw 
only 3,554 examination cases for costs 
amounting to $35,507. 


DR. IVY APPOINTMENT 


The Pennsylvania Department of 
Health announced on September 12 the 
appointment of Robert H. Ivy, M.D., 
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D.D.S., Philadelphia, to head the new 
cleft palate division of the health depart- 
ment. 


EDUCATION COUNCIL DEFINES 
HYGIENIST 


This Summer the ADA Council on 
Dental Education held its annual meeting 
at Chicago. Members of the Council 
took under consideration, among other 
things, an advisory recommendation de- 
fining the function of dental hygienists. 
This had been prepared by a group of 
some 80 dental educators, dental hy- 
gienists and others who attended an 
ADA-sponsored Conference on Dental 
Hygienists Training earlier. Representa- 
tives of the American Dental Hygienists 
Association, U. S. Public Health Service, 
American Association of Dental Schools, 
American Association of Dental Exam- 
iners, and various ADA agencies were 
registered at the Conference. 

The advisory definition of the func- 
tions of dental hygienists, proposed as a 
basis for inspection and accreditation of 
dental hygiene schools, covered three 
major areas: “(1) The prime function 
of the dental hygienist is to assist the 


members of the dental profession in pro- 
viding oral health care to the public. She 
may apply her knowledge and skills 
either in the office of the private prac: 
titioner, or in formal health educational 
activities in schools or other agencies. In 
either instance, she can and should per- 
form an important function in health edu- 
cation; (2) The intra-oral operations 
performed by the dental hygienist shall 
be limited to the natural and restored 
surfaces of the crowns of the teeth begin- 
ning at the epithelial attachment; in no 
circumstances shall she attempt to treat 
pathologic involvements of the crowns of 
the teeth or of the supporting and adja- 
cent tissues; (3) At the discretion of the 
dentist, the dental hygienist may be re- 
quired to perform other important office 
duties for which her training in the hy- 
gienist school may have prepared her.” 
The definition also stated that the present 
two-year course seemed adequate for the 
tasks of a dental hygienist in a private 
dental office. As preparation for working 
in a school system or other agency, how- 
ever, the conference recommended that 
dental hygienists receive additional formal 
training. 


CANCER CONFERENCES PLANNED 


The Bureau of Dental Health and the Division of Cancer Control of the Penn- 
sylvania Department of Health again contemplate two “Training Conferences in 
the Diagnosis and Management of Oral Malignancy.” It is planned to hold the 
Conferences in late Winter or early Spring at the dental schools of Temple 
University and the University of Pittsburgh. 


The Conferences will run for five days each. Tuition will be paid by the 
Department of Health, and a stipend of $6.00 a day will be allowed each dentist 
attending. Registration will be limited to twenty dentists, at each Conference, 
who must be members of the Pennsylvania State Dental Society and practicing 
in Pennsylvania. 


Before completing final arrangements and setting definite dates, it will be 
necessary to know how many wish to participate. Those interested should notify 
promptly the Bureau of Dental Health, Pennsylvania Department of Health, 
409 South Office Building, Harrisburg. 
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NEWS FROM THE UNIVERSITIES 





PENNSYLVANIA 


Greater interest has been aroused in the 
dental museum recently. This interest has 
been stimulated by the acquisition of sev- 
eral unusual and rare museum pieces. 
Among these is an excellent collection of 
X-ray tubes from the early and dangerous 
gas-type tube to the shock-proof machine 
of today. An early mahogany goose-neck 
chair and foot-stool also has been ac- 
quired; it is one of the earliest type of 
chairs. It is raised and lowered by means 
of acrank handle. A compartment is con- 
tained in the foot-stool for stowing hot 
bricks to keep the patient's feet warm dur- 
ing the operation. Another addition is the 
dental chair used by James E. Garretson, a 
noted Philadelphia dental surgeon. It is a 
commodious chair resembling one which 
might be used in any living room except 
that the back may be lowered into a reclin- 
ing position for the comfort of the patient 
and the convenience of the dentists. The 
dental museum is separate and apart from 
the famous museum housing some of the 
personal possessions of Thomas W. Evans. 
It is rapidly becoming a treasure-house of 


historic interest through the generosity of 
the alumni. 


Courses offered by the Postgraduate 
Division beginning in October will be: 
“Oral Surgery and Anesthesia” by John 
H. Gunter and associates; “General Anes- 
thesia in Dentistry” by John H. Gunter 
and associates; “Endodontics” by Louis I. 
Grossman and associates ; “Complete Den- 
ture Prosthesis’’ by V. R. Trapozzano and 
associates; and a “Course for Dental As- 
sistants’” by Gordon R. Winter and asso- 
ciates. The program of the Postgraduate 
Division for the late Fall and early 1950 
may be obtained by writing the Director of 
the Postgraduate Division, School of Den- 
tistry, University of Pennsylvania, Phila- 
delphia 4, Pa. 


Faculty News and Notes has not yet 
caught up with the activities of the teach- 
ers and the school in general, and items of 
interest concerning Penn will be covered 
more fully in the next issue of the Jour- 
NAL. 

—LOUIS I. GROSSMAN. 


PITTSBURGH 


Dental Alumni Day, June 7, was ob- 
served with the usual all-day program at 
the school and the Hotel Schenley. At- 
tendance at the several functions was 
large, especially at the luncheon honoring 
the senior students and the reunion classes. 
The following awards were presented: 
American College of Dentists, to Saul B. 
Arbit; Odontological Society, to J. C. 
Piazza; Psi Omega, to sophomore W. L. 
Jewell; Delta Sigma Delta, to sophomore 
E. R. Cerveris; Alpha Omega, to Doris 
Stewart. At the business meeting of the 
Dental Alumni Association, W. B. Par- 
sons was elected president; L. L. Ma- 
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larkey, vice-president; J. C. Eselman, sec- 
retary-treasurer; C. A. Flecker, to the ex- 
ecutive committee; and J. B. Nelson, cor- 
responding secretary. 

The Chicago meeting of the Interna- 
tional Association for Dental Research, 
June 24-26, was well attended by a num- 
ber of faculty members. Doctors Hagan 
and Cox presented papers at several ses- 
sions. Fourteen faculty members attended 
the meeting of the American Association 
of Dental Schools following the research 
meeting. Dean Van Kirk and Associate 
Dean Swanson attended the conference on 
training of dental hygienists sponsored by 








the Council on Dental Education of the 
ADA. 


Twelve faculty members are participat- 
ing in the annual meeting of the Second 
District Dental Society, October 5-6, at 
Bethlehem. 


During the Summer, Dr. G. J. Cox 
made an extensive tour through the West 
and Middle-west for the purpose of mak- 
ing a further study of the fluorine prob- 
lem. He visited several of the areas used 
in fluorine experimentation and _pattici- 
pated in meetings and conferences at vari- 
ous places. Dr. W. Harry Archer lec- 
tured on “Oral Surgery’’ at the National 
Naval Medical Center, Bethesda, on Au- 
gust 12. 


The Student ADA has been growing 
rapidly and the results are encouraging to 
those who have been interested in increas- 
ing the membership. The officers are: 
John Dalton, '49, president; V. E. Bird, 
"50, vice-president; and M. H. Seltman, 
"51, secretary-treasurer. Dr. C. W. Hagan 
is faculty advisor. 


The following faculty promotions were 
announced early in September: G. M. 
Stewart, Professor of Periodontia; C. F. 
Brand, Professor of Dental Anatomy and 
Operative Technics ; L. M. Monheim, Pro- 
fessor of Anesthesia; J. C. Eselman, Pro- 
fessor of Radiography (retiring from 
practice to become full-time faculty mem- 
ber) ; Sidi Bononi, Associate Professor of 
Anatomy and Oral Surgery; C. B. Walton, 
Associate Professor of Ceramics ; Eleanore 
Reed, Associate Professor of Histology 
and Bacteriology; D. L. Black, Associate 
Professor of Operative Dentistry; Mollie 
D. Foster, Associate Professor of Pedo- 
dontia; E. M. Heller, M. D., Associate 
Professor of Pathology; and Walter Ras- 
kowski, Assistant Professor of Dental Pa- 
thology. 


The following faculty additions were 
announced at the same time: S. Wah 


Leung was appointed Associate Professor 
of Physiology effective January 1, 1950. 
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Dr. Leung received his dental degree 
McGill University in 1943, and at th 
present is a candidate for the Ph. D. de 
gree at the School of Medicine and Den 
tistry, University of Rochester. C R 
Walker is retiring from private practice 
and joining the faculty as full-time Asso 
ciate Professor of Dentistry. Drs. J. C 
Piazza, Doris M. Stewart, H. H. Kling 
and Morton Tanner have accepted ap 
pointments as Instructors in Pedodontia; 
Drs. Jack Friedman and J. C. Ziolkowski 
as Instructors in Clinical Prosthesis; and 
Dr. Jerome C. Harris as Instructor in Onl 
Surgery and Radiography. 

Dean Van Kirk recently was appointed 
to the Deans Committee for the Veterans 
Administration Hospital, Aspinwall, Pa. 
This was one of the first appointments 
made by Dr. Bion R. East, Assistant Med- 
ical Director for V-A’s Dental Service. 

There are more sons of dentists entering 
the school this semester than ever before. 

The Library of the Schools of Medicine 
and Dentistry is constantly receiving im- 
teresting rare and old items for the large 
collection of unusual works. Many of the 
books acquired are of historical impor 
tance. Two of the recent additions im 
clude the first English text on comparative 
anatomy: “A System of Anatomy, Treat- 
ing of the Body of Man, Beasts, Birds, 
Fish, Insects and Plants,"’ by Samuel Col 
lins, published in London in 1685; and 
the first edition published in England of 
“Compendiosa Totius Anatomie deline- 
atio, aere exerata: per Thomas Geminum,” 
by Andreas Vesalius. This work was pub 
lished in 1545 and was the first book with 
a fully engraved title page, and the fits 
with anatomical figures published in Eng- 
land; also it was the second book with any 
copperplates at all published in that coum 
try. The work is rated as the most impot- 
tant anatomical work to appear in Eng 
land during the Sixteenth Century. Its 40 
anatomical plates include the celebrated 
folding plate of Adam and Eve. 

—M. E. NICHOLSON. 
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DistRIcT News 





FIRST DISTRICT 


The 1949-1950 scientific season of the 
Philadelphia County Dental Society will 
get underway October 5 with the first of 
six monthly sessions. Dr. Maury Mass- 
ler, Associate Professor of Pedodontics 
and Director of the Research Clinic of 
the University of Illinois College of Den- 
tistry, will address the first meeting. His 
subject will be “Oral Infections: Differ- 
ential Diagnosis and Newer Methods of 
Treatment.” He will emphasize the all- 
important differential diagnosis between 
Vincent's, streptococcal, staphlococcal, 
and virus infections. 

Dr. Fitzpatrick reports that the Penn- 
sylvania Association of Dental Surgeons, 
now in the 105th year, will hold their 
first Fall meeting October 11. The Uni- 
versity Club, 16th and Locust Streets, will 
be the scene of the meeting. Drs. Strayer 
and Robinson have arranged an unusual 
scientific program for the coming year. 
The October meeting, at which a large 
attendance is expected, will be given over 
to a group of four table clinics: Dr. 
Kassab, Crown and Bridge; Dr. McDade, 
Prosthodontia; Dr. Duffield, Exodontia; 
and Dr. Brunner, Operative Dentistry. 
The clinics will follow a dinner at which 
members will be guests of the Associa- 
tion. 

The Pennsylvania Society of Dentistry 
for Children, as announced by Dr. Ed- 
watd Cherkas, will hold the opening 
meeting in the Dental Clinic Club (1617 
Latimer Street) October 17. All mem- 
bers of the ADA are invited to hear the 
two essayists: Dr. Yale Nathanson speak- 
ing on the “Psychological Development 
and Management of the Child in the Den- 
tal Office; and Dr. I’. Allan discussing 
“Child Psychology.” 

The Eastern Dental Society, with Dr. 
Eli Edelman serving as chairman of the 
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program committee, once again antici- 
pates a banner year of scientific sessions. 
Dr. Sol Singer and his committee have 
the postgraduate sessions about ready for 
presentation. The entire program will be 
released shortly. Mouth rehabilitation, 
from start to finish, will be the theme of 
the scientific papers. 

Dr. George Stewart states that the 
Philadelphia Society of Periodontology 
has already begun activities. The first 
speaker was Dr. Abraham Berliner who 
spoke on the topic of ‘The Conservative 
Surgical Treatment in Periodontal Dis- 
ease."" The October 25 meeting will pre- 
sent Dr. Robert Gilbert, New York, dis- 
cussing the ‘Psychosomatic and Psycho- 
logical Factors in Periodontal Practice.” 
Meetings are held in the Alpha Club, 
1911 Chestnut; ADA members are in- 
vited. 

Note: The Greater Philadelphia An- 
nual Meeting, sponsored by the Philadel- 
phia County Dental Society, will take 
place February 1, 2, 3, 1950 in the Belle- 
vue-Stratford Hotel. 

—MARTIN A. SALAS, Editor. 


SECOND DISTRICT 


The annual two-day meeting of the 2nd 
District Dental Society was held in the 
Hotel Bethlehem, Bethlehem, on October 
5-6. The convention was practically an 
extension course of the University of 
Pittsburgh since all 12 essayists and clin- 
icians were members of the faculty of 
Pitt's School of Dentistry. 

Topics of discussion and the clinicians 
were as follows: prosthesis, Howard W. 
Bradley ; anesthesia, Sidie Bononi; radiog- 
raphy, J. C. Eselman; exodontia, W. H. 
Archer; anatomy, T. W. Brand; partial 
dentures, R. I. Crumpton; periodontia, 
G. M. Stewart; inlays, W. K. Webb and 
E. A. Saeger; oral lesions, N. C. Ochsen- 


hirt and F. M. Jacob. G. J. Cox spoke 
on the subject of fluoridization of water 
supplies and the prevention of dental 
caries. 


Golfing was the order of the day on 
Wednesday, October 5; this was at Sau- 
con Valley Country Club. The District 
Society held a business meeting just be- 
fore dinner on Wednesday; the enter- 
tainment that evening was arranged by 
Patty Pickens, the youngest of the famed 
Pickens Sisters. 





The Lehigh Valley Dental Society held 
its September meeting on the 19th in the 
Hotel Traylor, Allentown. Dr. E. Alan 
Lieban, endodontist of the Montefiore 
Hospital, New York, spoke on ‘“Trau- 
matic Injuries to Children’s Teeth.” 

—IRA O. JONES, Secretary. 





The Montgomery-Bucks Dental Society 
met at Norristown September 26. Dr. 
Edward C. Dobbs, Professor of Pharma- 
cology and Therapeutics, Baltimore Col- 
lege of Dental Surgery, spoke of ‘The 
Newer Drugs of Interest in Dental Prac- 
tice." The next meeting will be held in 
the Buck Inn at Feasterville October 31. 
The essayist will be Dr. Levon M. Sag- 
hirian, Philadelphia, who will discuss 
“Electrosurgery in General Practice and 
Periodontics.” 

The program of the Montgomery-Bucks 
Dental Society for 1949-50 is completed 
up to next May. This was published re- 
cently in their regular six-page news 
pamphlet. An innovation was the inclu- 
sion of stickers to paste in the appoint- 
ment book giving the time, place, sub- 
ject, and clinician of each monthly meet- 
ing. 

Over 50 members will participate in 
the telephone extension course offered by 
the University of Illinois College of Den- 
tistry. Arrangements have been made to 
use the lecture room of the Nurses Home 
in the Abington Memorial Hospital. 


The Dental Society of Chester-Del. 
ware Counties will hold an afternoon and 
evening meeting at Coatesville November 
16. The clinician will be Dr. Jack Blass 
New York, lecturer and author of a num. 
ber of publications on root canal therapy 
and dental economics. 


THIRD DISTRICT 


The Luzerne County Veterans Society 
sponsored a postgraduate course in X-tay 
technics and interpretation June 13-18, 
Dr. LeRoy M. Ennis and Dr. Harrison M. 
Berry, his assistant, of the University of 
Pennsylvania, conducted the course. 

The annual outing of the Luzerne 
County Dental Society was held*at Wata- 
hunee Park, Harvey's Lake, July 21. The 
Scranton District Dental Society outing 
took place at the Canoe Club, Lake Win- 
ola, also on July 21; general chairman was 
John Nealon. 

The Advisory Health Council of Lacka- 
wanna County met May 20. The meeting 
was largely organizational in character. 
Reports were given on the examinations 
carried on in the schools under the school 
health program. 

The scientific sessions of the Scranton 
District Dental Society concluded in early 
Summer with a discussion by Dr. Samuel 
Seltzer, Philadelphia, of “The Use of An- 
tibiotics and Newer Drugs in the Treat- 
ment of Infected Pulpless Teeth.” Dr. 
Seltzer gave an impressive report on what 
might be termed the conservative side of 
the question of pulpless teeth. An abstract 
of his discussion follows: 

“Large areas of rarefaction around the apices 
of pulpless teeth no longer present a great prob 
lem in treatment. The presence of these areas 
does not necessarily indicate the presence of im 
fection. Root canals are often sterile as, for ex 
ample, in pulpless teeth which have become 
devitalized under old silicate restorations, of 
from trauma, or from improper root canal ther- 


apy. Regardless of whether or not infection is 
present, the basic principles of root canal thet- 





apy must be adhered to. These are (1) an asep- 
tic technic, (2) thorough debridement of the 
root canal, and (3) the hermetic sealing of the 
root canal. 
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“Where infection is present, an attempt 
should be made to eliminate it by antibacterial 
agents which are non-irritating to the periapi- 
cal tissues. Grossman has reported excellent re- 
sults with a suspension of penicillin and strepto- 
mycin in peanut oil. However, resistant organ- 
isms to this mixture are encountered occasion- 
ally. Among those organisms, Seltzer and Ben- 
det frequently found Candida Albicans, a fun- 
gus, commonly associated with the disease 
known as thrush. In looking for an agent which 
could effectively destroy this organism, many 
antibiotics were tested, as well as other drugs. 
A quaternary ammonium type agent called Octi- 
met was found to be effective. It was also tested 
against other resistant organisms and found to 
be effective against all of them. Clinical tests 
are now being made with a combination of 
penicillin, streptomycin, and Octimet in propy- 
lene glycol. 

“Regardless of the size of the periapical area, 
healing takes place after proper treatment. This 
is convincing evidence that pulpless teeth can be 
retained in the mouth without damage to the 
individual.” 

—FRANK W. NASH, Editor. 


FOURTH DISTRICT 


The annual outing of the 4th District 
was held at the Schuylkill Country Club, 
June 23. Golfers had a field day compet- 
ing for the many valuable prizes offered. 
The speaker following the dinner was Mr. 
Robert J. Basley, who presented an illus- 
trated lecture on South Africa. 

The annual 4th District Meeting will 
be held at the Wyomissing Club, Reading, 
November 10. It will be an all-day affair 
with both scientific and social programs 
atranged. 

A special meeting of the Reading Den- 
tal Society was held in Medical Hall, Au- 
gust 1. The purpose of the meeting was 
to receive the committee report on the den- 
tal needs of children in Berks County, and 
to approve immediate necessary recom- 
mendations. 

The regular meeting of the Reading 
Dental Society will be held in Medical 
Hall, October 3. A heavy business and 
scientific schedule is on the agenda, in- 
cluding a report on the proposed affilia- 
tion jointly with the Medical Society with 
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the Medical Bureau of Harrisburg. The 
scientific aspect will be covered by the 
laboratory staff of the H. D. Justi and 
Son, Inc., dental manufacturing concern 
of Philadelphia. The presentation will be 
titled “Laboratory Problems.” Local lab- 
oratory technicians will be invited. 


The regular meeting of the Reading 
Dental Seminar was held September 20 in 
the Berkshire Hotel. Dr. Thomas Meloy, 
Jr., University of Pennsylvania, spoke on 
“Oral Surgery for Immediate Prosthesis.” 
Reading Dental Society members also at- 
tended. 

The Reading Clinic Club will hold a 
regular meeting at the Wyomissing Club, 
October 18. 

—GEORGE E. PASKOPOULOS, Editor. 


FIFTH DISTRICT 


The Sth District Picnic, which was held 
at Abbottstown, drew an attendance of 
over 200. The York committee-in-charge 
arranged for a splendid outing. 

The Harrisburg Dental Society held 
their annual outing September 15. The 
Sportsmen's Club was the scene. 

—B. M. BUYER, Editor. 

The Harris Dental Society held its first 
Fall meeting in the Lancaster Cleft Palate 
Clinic rooms September 20. The clinician 
was Dr. H. F. McGrane, Harrisburg, 
whose subject was ‘‘Full Denture Prosthe- 
sis. 

The golf tournament, which had been 
scheduled for August but postponed, took 
place at the Media Heights Golf Club on 
September 22. 

Dr. C. V. Snyder has been appointed 
head of the Lancaster school dental set-up. 
A modern dental program is planned to 
be put in operation shortly. A hygienist, 
Miss Aznavorian, the daughter of Dr. 
Kevork Aznavorian, Lancaster, has been 
employed to augment the present staff. 
It is hoped that arrangements may be 
made for sodium fluoride treatments to 
be given to all second graders this year. 











SIXTH DISTRICT 


The annual Fall Business Meeting and 
Outing of the 6th District Dental Society 
was held in Lakeside Inn, Eagles Mere, 
September 14. The morning program 
consisted of a lecture and clinic by Dr. 
W. F. Wade, Erie, on various phases of 
a full denture technique. Also, Dr. Ecker, 
Williamsport, discussed certain aspects of 
oral surgery. Following the luncheon 
there was a short business meeting. The 
afternoon's activities were all social, and 
included golf, bridge, swimming, boat- 
ing, riding, and fishing. A dinner was 
held that evening. 

—J. E. WHITTAKER, Secretary. 


SEVENTH DISTRICT 


Members of the Central Pennsylvania 
Dental Society held their annual outing as 
guests of Dr. C. S. Harkins, at his camp 
near Philipsburg, August 4. An innova- 
tion in prizes was that offered to the old- 
est member present; Drs. L. M. Nugent, 
Altoona, and T. A. Robinson, State Col- 
lege, were “twins.” About 100 members 
and guests attended. Among the latter 
were Dr. Lawrence Lathrop and his sis- 
ter, Dr. Claire Lathrop, secretary of the 
8th District; Ray Cobaugh, executive sec- 
retary of the State Society; and Chauncey 
E. Rickard, executive secretary of the State 
Pharmaceutical Association. 

The society held a one-day meeting Sep- 
tember 22 at the Huntingdon Country 
Club. Dean G. D. Timmons, Temple 
University School of Dentistry, was the 
main speaker. At the dinner, “Dusty” 
Miller, newspaper man of Wilmington, 
Ohio, entertained. A bridge luncheon for 
the ladies took place in the afternoon. 

—H. M. DUNEGAN, Editor. 


NINTH DISTRICT 


The Fall Meeting of the 9th District 
Dental Society took place September 21 
at the Lake Shore Golf Club, Erie. Golf- 
ers took over the morning session, and the 
afternoon program was presented by Dr. 
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N. F. Payne, Professor of Prosthetic Den. 
tistry, University of Buffalo. His subje¢ 
was ‘Full Dentures.” The House of 
Delegates met following the scientific 
meeting. Post-dinner activities consisted 
of a business meeting, reports of officers 
and committees, and the voting on changes 
in the By-laws as introduced at the June 
meeting. 
—R. J. SAMPLE, Secretary. 


TENTH DISTRICT 


The East End Branch of the Odonto- 
logical Society sponsored the first monthly 
meeting, held in Shadyside Hospital's 
Hammond Auditorium, on September 22. 
Dr. Kenneth A. Bignell, Chicago, secre 
tary of the American Academy of Restora- 
tive Dentistry, was the essayist. His sub 
ject covered the use of hydrocolloid in 
the securing of accurate impressions for 
the construction of inlays, crowns, and 
bridgework by the indirect method. Dr. 
Bignell emphasized the fact that the use 
of hydrocolloid saves time for both the 
patient and dentist in that it makes pos- 
sible the preparation of multiple cavities 
for inlays or for fixed bridgework at the 
first sitting and the setting of them at the 
second. The speaker also described the 
processing, care, and storage of the hydto- 
colloid; the preparation of the field for 
securing accurate impressions; the impor- 
tance of timing and temperatures, and 
the efficient handling of materials. 


The Board of Directors of the Odonto- 
logical Society met the night before the 
meeting described above, September 21, 
carried on routine business and formu 
lated plans for the year ahead. The pro 
gram for the monthly meetings and the 
postgraduate courses will be announced 
in the near future when plans are com 
pleted. The Society will participate im 
the telephone extension program of the 
University of Illinois College of Den 
tistry; the Pittsburgh group will meet it 
the Society rooms. 


Several of the branch societies began 
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their activities during September. The 
Wilkinsburg Branch held their annual 
outing at the Oakland Beach Hotel, Con- 
neaut Lake, September 16-18. The South 
Hills Branch opened the season on Sep- 
tember 12 with a dinner meeting in the 
Dormont New Century Club. The 

was Dr. Walter Weisz who con- 
ducted a question and answer period on 
aries control and children’s dentistry. 





This branch will hold a combined society- 
auxiliary meeting on October 10. The 
November meeting, also on the 10th, will 
be a joint gathering with the physicians 
of the South Hills, at the South Hills 
Country Club, to hear C. L. Palmer, 
M.D., discuss the current status of the 
plans to socialize medicine. The North 
Side Branch held the annual corn roast 
and outing at North Park on August 10. 


DENTAL COUNCIL & EXAMINING BOARD 





The Dental Council and Examining 
Board met at Harrisburg on July 17 and 
18. Wayde D. Kelly, chairman of the 
Board, presided, with the following mem- 
bers of the Board present: R. E. V. Mil- 
ler, A. J. Heffernan, Robert Adams, Jr., 
A.M. Stinson, and C. S. Harkins. Also 
in attendance were Mr. D. E. Crosley, 
Deputy Superintendent of Public Instruc- 
tion; John S. Oartel, president of the 
State Society; Charles Patton, president- 
elect of the State Society; and Mr. Ray 
Cobaugh, executive secretary of the State 
Society. 

It was announced that the Royal College 
of Dental Surgeons, Ontario, Canada, ap- 
prove the three Pennsylvania dental 
schools—Pennsylvania, Pittsburgh, and 
Temple. Secretary Miller reported that 
he had written Mr. Shailer Peterson, sec- 
retary of the ADA Council on Dental 
Education, relative to the dental schools 
of Canada. 

Mr. Crosley reported that the material 
for the Pamphlet of Information would 
be assembled and ready to be presented to 
the Board for approval at the next meet- 
ing. 

The secretary was authorized to write 
to the secretary of the ADA Council on 
Dental Education calling his attention to 
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the preliminary education requirements 
for licensure to practice dentistry in Penn- 
sylvania. 

In accordance with the provisions of 
Act No. 150, passed by the 1949 session 
of the General Assembly, permitting a li- 
censed and registered dental hygienist to 
use sodium fluoride as defined by the Den- 
tal Council and Examining Board, it was 
moved that the definition be as follows: 


“Sodium Fluoride is a binary compound made 
by the reaction of a sodium base with hydro- 
fluoric acid. The strength of the compound or 
solution to be used in preventing tooth decay 
shall not exceed two per cent sodium fluoride.” 


It was reported that, at the June exam- 
inations, 91 candidates took the final den- 
tal examinations and all candidates passed ; 
46 candidates took the dental hygiene ex- 
aminations and all passed. The grades, 
as submitted by each Board member, were 
approved. 

Mr. Crosley stated that the rules and 
regulations adopted April 4, 1949, were 
being printed and would become avail- 
able in the near future. (These have 
since become available; they are printed 
on a 4x 4-inch heavy-paper folder.) 

An affidavit was presented to the Board 
by A. Charles Stein, Kingston, stating 
that his original license to practice dentis- 


try in Pennsylvania, No. 6000, issued Sep- 
tember 2, 1924, had been destroyed by 
fire. A duplicate license was issued. 

A certified copy of a court decree show- 
ing that the name of Harold E. Kuss, 
Wilkes-Barre, had been changed to Har- 
old E. Kuss Widmann, was presented to 


the Board. The Board approved the 
change of name on the records and the 
issuance of a new license. 

A certified copy of a court decree show- 
ing that the name of B. Stephen Laskow- 
ski, Pittsburgh, had been changed to 
Stephen Paul Forrest, was presented to 
the Board. The Board approved the 
change of name on the records and the 
issuance of a new license. 

Dr. Stinson, who had been delegated to 
represent the Board at a conference on 
teaching programs for the training of den- 
tal hygienists held June 30 and July 1 at 


Chicago and calied by the ADA Council 
on Dental Education, reported on this 
meeting. 

The Board approved the continuance 
of five cases being investigated for viola- 
tion of the Dental Law. Secretary Miller 
was instructed to send a letter of warning 
to a registered dentist for mailing liter. 
ature, which in the opinion of the Board, 
is a solicitation and constitutes a violation 
of the Dental Law. 

The next examinations for licensure to 
practice dentistry and dental hygiene in 
Pennsylvania will be held at Philadelphia, 
December 12-17, 1949; the dental hygiene 
examinations will be held December 12- 
14. The facilities of the School of Den- 
tistry Temple University will be used. 

The next meeting of the Board will be 
held at Harrisburg on November 13 and 
14. 


AMMONIATED TOOTH POWDERS 


An editorial in the August ADA Journal (page 202) said that one should 
not expect too much from the new ammoniated dentifrices as a preventive of 
dental caries; it is still in the experimental stage. Many of the claims now 
being made by the advertisers of these dentifrices are not warranted by present 
scientific evidence. Time alone will tell how effective these preparations are. 
“Meanwhile,” the editorial continued, “the public will have the privilege of 
being guinea pigs, the dentist will be extremely cautious in his recommenda- 
tions and the purchaser will brush his teeth with tongue in cheek if such is 


physically possible.” 


While preliminary reports have indicated that the ammoniated tooth powders 
may help prevent decay, it will be at least another year or longer before suf- 
ficient tests have been carried out to provide a proper evaluation of the new 
products. (A two-year controlled clinical investigation of a tooth powder con- 
taining 3 per cent of urea and 5 per cent of dibasic ammonium phosphate, con- 
ducted by the University of Illinois and the Illinois State Health Department, 
will be completed during 1950.) Clinical investigations have not progressed far 
enough to show whether the incidence of caries will be lowered by the use of 
such a dentifrice. But because the new dentifrices may be effective, at least in 
part, the ADA has not tried to discourage the public from using them. How- 
ever, dentists should view the current large-scale promotion of the new products 


with the proverbial grain of salt. 


The ammoniated powders marketed under license from the University of 
Illinois Foundation contain urea (carbamide), 3 per cent; dibasic ammonium 
phosphate, 5 per cent; bentonite, 5 per cent; calcium carbonate and other abra- 
sives commonly used in dentifrices, about 85 per cent; flavors, and detergents. 
Various detergents are employed, such as sodium alkyl sulfate, sodium alkyl 


sulfoacetate and sulfocolaurate. 


The licensed brands include Amurol, Colgate, Craig-Martin, Dy-Basik, In- 
gram, Kolynos, Dr. Lyon’s, McKesson’s, Orlis, Peb-Ammo, Pepsodent, and 


Sparkle. 
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THE New Books 





A TEXT-BOOK OF ORAL PATHOLOGY. 
By Thomas J. Hill, D.D.S., Professor of Clin- 
ical Oral Pathology and Therapeutics, School of 
Dentistry, Western Reserve University. Fourth 
edition. 398 pages with 314 illustrations. Price 
$7.50. Philadelphia: Lea and Febiger, 1949. 

As one can observe from the title this book 
is definitely a text book. In the preface the au- 
thor states that there has been ‘‘an effort to re- 
vise and bring to date the content of the third 
edition. Much new material has been added, 
especially in the chapter on dental caries.” 
From the reviewer's viewpoint much could still 
be added to bring the contents of this revision 
to date. 

A perusal of the references appended to each 
chapter shows a dearth of reference to and, 
hence, inclusion of, recent findings in the 
phases of oral pathology discussed. References 
to work reported in the years 1946, 1947, and 
1948 can ee counted on the fingers. While 
the chapter on dental caries is extensive and 
contains more references to recent work than 
do other chapters in the book, it is the belief 
of this reviewer that much more new material 
could have been well utilized. Dr. Hill does 
not include in this chapter the recent work of 
himself and his associates. 


The book discusses the abnormal develop- 
ment of the oral region, abnormalities of the 
teeth, dental caries, diseases of the pulp, the 
periapical and the peridontal tissues, stomatitis, 
oral foci of infection, and progressive tissue 
changes. Under the latter heading are included 
inflammatory tissue changes, tumors, and cysts. 
A chapter on deep neck infections of dental 
origin by Edward Reiter, D.M.D., is included. 


The book is well printed and arranged. The 
text is profusely illustrated, although many of 
the illustrations have appeared in many previ- 
ous publications for a number of years. This 
work is well suited as a text-book for under- 
graduate students, and should be useful for a 
quick review of oral pathology by dental prac- 
titioners —LT. COL. JOHN S. OARTEL, 

Washington, D. C. 


LIPPINCOTT’S HANDBOOK OF DEN- 
TAL PRACTICE. By Louis I. Grossman, 
D.D.S., Dr. Med. Dent., Assistant Professor of 
Oral Medicine, School of Dentistry, University 
of Pennsylvania, and 17 collaborators. 417 
pages with 306 illustrations. Philadelphia: J. 
B. Lippincott Co., 1948. 

This handbook is a distinct departure from 
the usual book on the practice of dentistry. 
Assembled under one cover is a series of chap- 
ters on all phases of dental practice written by 
experts in each field that comprises a rather 
complete postgraduate course in dentistry. Pre- 
sented in this volume are concise descriptions of 


the technics of dental practice as well as the 
biological background of, and philosophic ap- 
proach to many phases of dentistry. 

This manual or handbook should serve as a 
ready reference for the dental practitioner. The 
text is readily readable, interestingly presented, 
and extremely instructive. The format is at- 
tractive and pleasing. Illustrations are excep- 
tionally good and plentiful. A complete bibli- 
ography accompanies certain chapters so that if 
further information on a particular subject is 
desired it can be obtained readily. In the short 
space allotted to a review it is impossible to 
review separately each chapter on a phase of 
practice. However, the reviewer recommends 
and urges that every dentist read, study, and 
keep this Handbook of Dental Practice for 
reference—LT. COL. JOHN S. OARTEL, 

Washington, D. C. 


REVIEW OF DENTISTRY. By James T. 
Ginn, D.D.S., University of Tennessee, School 
of Dentistry, editor, with 28 consultants. 810 
pages. Price $5.75. St. Louis: The C. V. 
Mosby Co., 1949. 

After a long period in which no such review 
of dentistry was published, within the past few 
months three such works have come to this 
reviewer's attention. For its purpose and be- 
cause of the excellent manner in which the 
material is presented, this werk is the best of 
its kind to date. The text is presented in the 
question and answer manner, many of the ques- 
tions being typical dental state board examina- 
tion questions. 

As the editor states in the preface, this work 
was prepared to serve as a “concise, yet com- 
prehensive, authoritative guide for those pre- 
paring for State and National Board Examina- 
tions; second, to serve as a general review for 
the undergraduate student; third, to serve as a 
handbook and a ready reference book for the 
busy general practitioner.” This book should 
certainly serve well all those who are in the 
aforementioned categories. 

The authenticity of the material presented is 
attested by the names of many well-known den- 
tal experts who served as consultants. The 
help of 28 such consultants has been enlisted 
in the preparation of this volume. The an- 
swers to questions are brief, concise, up-to-date, 
modern in concept, and in understandable lan- 
guage. The material is presented under 23 
main headings, many of which are further sub- 
divided. The work is extensively indexed, the 
index covering 63 pages. No references are 
given in this book as has been done in others 
of this type. Few typographical errors have 
been ars ay 

The reviewer cannot agree entirely with the 
answers given—he does not believe that oral 
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medicine is a synonym for endodontics as stated 


Neither can 
much of a culture of micro- 
organisms can grown in a “tube containing 
2 cc. of 1.6 per cent alkaline solution of 
bromcresol purple,” as stated in directions for 
making a bacterial culture from a root canal. 
The use of such methods may serve to explain 
the high numbers of negative cultures obtained 
by amateur bacteriologists in culturing the con- 
tents of root canals. 

Overlooking the above statements, this work 
is of such high calibre and usefulness as to 
deserve a place in the library of every dental 
student and practitioner and is well worth the 
modest price asked for such a monumental 


under a definition of endodontics. 
he believe tha 


work. —LT. COL. JOHN S. OARTEL, 
Washington, D. C. 
PERIODONTIA. By Henry M. Goldman, 


D.M.D., Chief of Stomatology and Head of 
the Dental Department, Beth Israel Hospital; 
Periodontist, Massachusetts General Hospital, 
Boston; Consultant, Army Institute of Pathol- 
ogy, Washington. Second edition. 611 pages 
with 494 illustrations with 18 in color. Price 
$12.50. St. Louis: The C. V. Mosby Co., 
1949. 


This second edition has been substantially 
increased in size and includes the more recent 
and up-to-date material in the study of the 
physiology of the periodontium and the histo- 
pathology of the diseases of the investing tis- 
sues and their treatment. The terminology used 
throughout is that presented to the American 
Academy of Periodontology by the Nomenc!a- 
ture Committee in 1947 and 1948. This is a 
forward step and will help to eliminate some of 
the confusion caused by the many conflicting 
terms used in the field of periodontia in the 
past. 

As stated in the preface, many details in the 
histopathology of peridontal diseases have been 
cleared up, the physiology of the periodontium 
is being investigated, and systematic influences 
of the periodontal tissues are now more fully 
understood. 


The ten chapters are headed as follows: peri- 
odontal anatomy, histology, and physiology; pa- 
thology, etiology; experimental pathology; ex- 
amination; diagnosis; treatment; necrotizing 
ulcerative gingivitis medicinal aids in perio- 
dontal therapy; and diseases of the oral cavity. 

In the chapters on anatomy, histology, physi- 
ology, pathology, and etiology, the author fol- 
lows the same excellent style in presenting his 
material as in the first edition. The illustrations 
are gdod, and the reproduction of the photo- 
micrographs are exceptionally clear and are 
explained in easily understood language. 

The chapter on experimental pathology 
makes interesting reading. Goldman states 
that research in periodontal disease may be con- 
ducted in three ways: chemical research, histo- 
pathological investigation, and experimental 


pathology in animals. The last named method 
has shown many startling results in the po 
few years. 


That part of the book dealing with treatment 
has been greatly revised, and many new photo. 
graphs and diagrams have been added. The 
drawings of the various instruments are good, 
and fine illustrations enable the author to em 
plain readily the different procedures he fob 
lows. His method of treatment of the intr: 
bony pocket is particularly well explained. This 
technique will * of special interest to the con 
servative-minded dentist who wishes to retain 
as much support for the teeth as possible. How. 
ever, it is maintained that this method is ex 
tremely difficult to perform, taxes the skill of 
the operator, and therefore frequently results 
in failure. The author emphasizes the impor 
tance of establishment of a physiologic gingival 
architectural form. He obtains the deflecting 
contour of the gingiva by means of gingiyo 
plasty with the aid of electro-surgery. 

An entire chapter is devoted to the study 
and treatment of necrotizing ulcerative ging 
vitis (Vincent's Infection). A careful st 
step procedure in the treatment is outlined. 
The chapter on medicinal aids in periodontal 
therapy covers the drugs used in conjunction 
with the various methods of therapy, as well as 
those used in the treatment of gingival inflam 
mation and lesions of the soft tissues. These 
drugs and medicinal aids are classified by the 
author as pre- and post-operative medication; 
anesthetics; antiseptics; dressings; caustics for 
removal of flaps and shallow pockets; aids in 
treatment of acute and chronic inflammatory 
conditions of the tissue; to desensitize the teeth; 
and dentrifrices. 

The final chapter deals with the diseases of 
the oral cavity. The various lesions found in 
the mouth are shown in many fine photographs. 
Many systemic diseases may have oral mani 
festations and the dentist should be capable of 
recognizing these. This chapter will indeed be 
of assistance in this respect. 

This new edition of Goldman's work is a 
valuable text-book and a reference work for all 
those who are interested in periodontia. 

—CHARLES GOLDSTEIN, 
Pittsburgh. 


ORAL AND DENTAL DIAGNOSIS—With 
Suggestions for Treatment. By Kurt H 
Thoma, D.M.D., Professor of Oral Surgery, 
Emeritus, and Brackett Professor of Oral Pa 
thology, Harvard University. With contribe- 
tions by Henry Goldman, D.M.D., Head of 
the Dental Department, Beth Israel Hospital, 
Boston; and Fred Trevor, D.M.D., formerly 
Instructor in Oral Pathology, Harvard Dental 
School. New, third edition. 563 pages with 
776 illustrations, 60 in color. Price $9.50. 
Philadelphia: W. B. Saunders Co., 1949. 
When the first edition of this work appeared 
in 1936 (the title then was Oral Diagnosis and 
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Treatment Planning) it was arranged to serve 
four separate purposes. First, as a reference 
hook for the busy dentist containing a con- 
densed review of the latest facts on the eti- 

, symptomatology, pathologic development, 
oF hcoloeic changes of dental and oral dis- 
eases. Second, as a reference book for the phy- 
sidan and medical student giving them concise 
and authentic information regarding the nature 
of diseases of the teeth, jaws, and oral mucosa. 
Third, as a text-book on the technics of exam- 
jnation, diagnosis, and treatment planning. 
Fourth, as a source of treatments indicated for 
the conditions described. 


The second edition was published in 1943 
(the title becoming Oral Diagnosis with Sug- 
gestions for Treatment) and was a completely 
revised edition. Again, the book dealt pri- 
matily with oral diagnosis for the general prac- 
titioner but with additional emphasis on new 
and prevailing methods of’ treatment. 

In this, the third edition (the new title is 
Oral and Dental Diagnosis) there is noted 
another complete revision with specific addi- 
tions to the material on treatment. Fundamen- 
tally, as Thoma states in the preface, the prin- 
cipal emphasis continues to te on diagnosis. 
Further, this 1949 edition not only recognizes 
the need for scientific methods in the diagnosis 
of oral diseases, but it implements the tech- 
nics of examination with the correlative prin- 
ciples of treatment. This latest edition is di- 
vided into two logical parts: first, the methods 
employed in making an examination and arriv- 
ing at a diagnosis; and second, the actual diag- 
nosis and treatment of dental and oral diseases. 

Part I describes and explains an efficient and 
systematized step-by-step method of making a 
complete examination of the patient. Also, it 
describes the principal tests and technics, both 
general and dental, that are at the disposal of 
the examiner. Part II discusses the application 
of these methods to the diagnosis of dental dis- 
eases. The whole field of oral and dental dis- 
orders, from abscesses to xerostomia, is covered 
adequately. The general characteristics of each 
disease are stated briefly, with variations and 
complications, followed by the etiology and 
the enumeration of the predisposing and excit- 
ing causes. The consideration of signs and 
symptoms form the main part of the discus- 
sion. Finally, specific methods of treatment 
ate outlined. 

This third edition of Thoma’s book still 
Serves the original four purposes. And, as 
should be expected, the material has been re- 
fined, rearranged, and revised to better serve 

purposes. Enough recent references 
(1944-1948) are contained in the bibliography 
to warrant the statement that the book is a 
“complete revision.” 

For the dentist who wishes to improve his 
examination procedures, who from time to 
time encounters an oral condition which he 
does not recognize, and who would like to 
know a little more about methods of treat- 


ment, Thoma’s Oral and Dental Diagnosis 
would be a profitable investment.—T. McB. 


BLAKISTON’S NEW GOULD MEDICAL 
DICTIONARY. Edited by H. W. Jones, 
M._D., Colonel, U. S$. Army, Retired, Contribut- 
ing Editor, Encyclopedia Americana, Former 
Director, Army Medical Library; Norman L. 
Hoerr, M.D., Ph.D., Professor of Anatomy, 
School of Medicine, Western Reserve Univer- 
sity; and Arthur Osol, Ph.D., Professor of 
Chemistry, Director of Chemistry Departments, 
Philadelphia College of Pharmacy and Science, 
Editor-in-Chief, United States Dispensatory. 
With the assistance of an editorial board and 
over 100 contributors. 1294 pages with 252 
illustrations, 129 in color. Price of textbook 
edition $8.50, thin paper edition $10.75, de- 
luxe edition $13.50. Philadelphia: The Blakis- 
ton Co., August 1, 1949. 


Usually when one sets out to review a book 
the procedure is to read it or at least to scan 
each chapter, and if it is a new and revised 
work to compare it with the former editions, 
then to comment critically on the entire publi- 
cation. In this instance, however, that pro- 
cedure does not hold—this is a dictionary to 
review, a medical dictionary at that, and the 
first mew one in 38 years. The traditional re- 
view procedure, therefore, will be discarded 
and the reader will have to be content with 
merely a description of this huge, heavy, and 
habile publication of The Blakiston Company. 


The first edition of Gould’s Medical Dic- 
tionary appeared in 1890 and went through 
many editions up to 1941. The present edition 
is a completely new reference work. It is the 
result of five years of intensive work by over 
100 authorities, and is the first medical dic- 
tionary to be compiled by a group of editors 
working with an editorial board, the Army 
Medical Library, .ad a university (Western 
Reserve). 


More than 300 standard modern texts reflect- 
ing current usage and nomenclature in all the 
basic fields of medicine, surgery, and the bio- 
logic sciences as well as the recognized jour- 
nals, yearbooks, and standard indexes of many 
specialties—including dentistry—were critically 
and systematically examined. The search par- 
ticularly was for new words and changes of 
usage. Each entry has been critically examined 
and defined in conformity with modern lexico- 
graphic standards demanding the utmost brev- 
ity of terms and definitions. Indeed, it would 
seem that the ABC’s governing the inclusion of 
each entry have been accuracy, brevity, and clar- 
ity. 

All entries, including eponyms, abbrevia- 
tions, biographic notes, and so on, are ar- 
ranged in a single irclusive alphabetical list. 
This arrangement of the material makes the 
dictionary a convenient and useful tool. Pro- 
nunciation is shown by syllable division and 


311 





accent and, whenever necessary, by phonetic 
respelling. 

Special tables of anatomic structures, diets, 
microorganisms, prescription writing, vitamins, 
weights and measures, to mention but a few, 
are conveniently grouped in an appendix for 
easy reference. Bound into the center of the 
book (between K and L) is an atlas of 45 
plates with 252 illustrations of which 129 are 
in color. 


The title page states this to be “A modem 
comprehensive dictionary of the terms used in 
all or of medicine and allied se 
including medical physics and chemistry, den. 
tistry, pharmacy, nursing, veterinary 
zoology, and botany, as well as medi 
terms ....” Blakiston’s New Gould Medica 
Dictionary seems to be just that. It should 
prove to be a popular publication for profes 
sional people. —T. McB, 
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BIEBERBACH, Max W., Philadelphia; Phila- 
delphia Dental College, 1894; practitioner for 
over 50 years; died August 19, aged 77. 

BLYLER, Harper W., Lebanon; Philadelphia 
Dental College; died June 3. 

BOND, Francis H., Hazelton; School of Den- 


tistry, University of Pennsylvania, 1892; died 
June 6, aged 83. 
CRESSMAN, Howard B., Philadelphia; 


School of Dentistry, University of Pennsylvania, 
1899; recently honored by Philadelphia County 
Dental Society for having completed 50 years of 
practice in dentistry; member of the Sons of the 
American Revolution; member of the Hugenur 
Society; died July 6. 

CAVIDSON, Ralph E., Burgettstown; School 


of Dentistry, University of Pittsburgh, 1922; 
died August 8, aged 50. 
FLYNN, Eugene V., Kersey; Medico-Chir- 


— College of Philadelphia, 1908; died May 


HINKLE, Joseph L., Mount Carmel; School 
of Dentistry, University of Pittsburgh, 1933; 
died March 23, aged 40. 

HOUCK, Francis X., Altoona; School of 
Dentistry, University of Pittsburgh, 1924; died 
July 27, aged 49, of a heart attack. 

JACO, Charles H., Philadelphia; School of 
Dentistry, University of Pennsylvania, 1904; 
died April 16. 

KEOWN, George J., Philadelphia; Philadel- 
phia Dental College, 1914; died July 21. 

KUESEL, George C., Philadelphia; School of 
Dentistry, University of Pennsylvania, 1890; 
held both M.D. and D.D.S. degrees; first wife 
Dr. Mary Stillwell Kuesel, who died in 1936, 
also a dentist; member of Franklin Institute, 
Academy of Stomatology, Medical Club of 
Philadelphia, American Public Health Associa- 
tion, and National Geographic Society; died 
August 15. 

LAVIN, Norton E., Philadelphia; Ohio State 
University; School of Dentistry, University of 
Pittsburgh, 1945; captain in World War Il; 
died August 27, aged 28. 


MALLERY, Claude M., Scranton; School of 
Dentistry, University of Pennsylvania, 1904; 
died March 21, aged 65. 

MARKLE, George L., Scottdale; Philadel. 
phia Dental College; retired after 34 years of 
practice; died July 25, aged 76. 

MARTIN, Louis E., Philadelphia; Pennsyl- 
vania College of Dental Surgery, 1883; died 
February 23, aged 87. 


MOFFITT, John J., Mechanicsburg; retired 
Harrisburg practitioner; graduate of Princeton; 
School of tistry, University of Pennsylvania, 
1899; appointed to State Dental Board in 1907, 
served 8 years, the last 3 as president of the 
Board; died June 26, aged 74, of heat prostra- 
tion. 

MOYER, George W., Lansdale; School of 
Dentistry, Temple University, 1923; died Febru- 
ary 19, aged 53. 

O’BOYLE, Thomas F., Scranton; School of 
Dentistry, University of Pennsylvania, 1919; 
died in March. 

PAUL, Charles E., South Fork and Cresson; 
School of Dentistry, University of Pittsbu 
1923; veteran of World War I; m 
Johnstown Post 294, American Legion; died 
in his office of a heart attack August 2. 

PEYTON, Robert K., Uniontown; College ot 
Dentistry, Howard University, 1921; died 
March 14, aged 52. 

REHRIG, J. Edward, Bangor; School of Den- 
tistry, University of Pennsylvania, 1908; died 
May 7, aged 64. 

ROOT, George F., Philadelphia; Pennsyl- 
vania College of Dental Surgery, 1883; 
March 5, aged 86. 

SCHROPP, Raymond J., Lebanon; Philadel- 
phia Dental College, 1907; died June 23, aged 
69. 

TAIT, J. Stuart, Jr., Philadelphia; Medico- 
Chirurgical College of Philadelphia, 1915; died 
March 7, aged 56. 

VOELKER, L. H., Milton; died April 2. 


CLASSIFIED 


(For rates, 


write Business Manager, 217 State St 


., Harrisburg, Pa.) 


WANTED—General practitioner as an asso- 


ciate. 


Excellent opportunity. Write to Room 


218, 634 Washington Rd., Pittsburgh 16, Pa. 
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Dr. Patrick V. McParland of Pitts- 
burgh, a past president of the Pennsyl- 
vania State Dental Society, died on Tues- 
day, August 2, 1949, at Pittsburgh, at the 
age of 70. 

Dr. McParland was born in England at 
New Castle-on-Tyne, and came to this 
country in 1880. He was graduated from 
the School of Dentistry, University of 
Pittsburgh, in 1904. He is survived by 
his son, John F. McParland, also a den- 
tist and with whom he practiced, and four 
grandchildren. 

Dr. McParland (or “Packy” as he was 
more familiarly and generally known) 
was <n active figure in local, state, and 
national dental organizations for most of 
his 45 years as a dentist. He was an en- 
thusiastic worker in local dental societies, 


served as president of several including 
the Odontological Society of Western 
Pennsylvania (Tenth District) and, in 
1926-27, was the 59th president of the 
Pennsylvania State Dental Society. In 
the 20 years following his term as presi- 
dent he was an active participant in the 
sessions of the House of Delegates, and 
as a committeeman. He also served on 
several committees of the American Den- 
tal Association and the American Col- 
lege of Dentists. At the time of his 
death he was vice-president of the latter 
group. He was active in the local and 
national councils of his dental fraternity, 
Psi Omega. 

For 37 years Dr. McParland was a 
member of the faculty of the School of 
Dentistry, University of Pittsburgh. 
When he resigned in 1947, he was pro- 
fessor of operative dentistry. 

In addition to his teaching activities at 
the dental school, Dr. McParland was 
one of the best-known figures in Pitt ath- 
letic circles. A former football player 
in the old WUP days (Western Univer- 
sity of Pennsylvania) he was a member 
of the university Athletic Council for 
many years. He was a great booster of 
Pitt and Pitt athletics. In fact, just be- 
fore he entered the hospital in late May 
he had been most active in the current 
University building fund campaign. 

Dr. McParland will long be remem- 
bered as a capable worker in dental or- 
ganizational work, particularly in Penn- 
sylvania; as an experienced teacher at the 
School of Dentistry, University of Pitts- 
burgh; and as a sincere and ardent sup- 
porter of Pitt athletic and alumni groups. 
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90th Annual Session, American Dental Association, Oct. 17-4 





Teross this Pey spar 1s San Francisco 


a warm welcome for you and your family. Go West, 

this year, to California’s “1949 Gold Rush Centennial” and the A. D: 
90th Annual Session. Here in October, from the 17th thru the 20th, you'll : 

find enjoyment and profit in a program that 1s jam-packed with pleasure 

as well as practical, professional ideas you can adapt for use in 
office. Here in the City of the Golden Gate many wonderful 
experiences await you. Accommodations are plentiful, but it’s best to 

get your room applications in early. Why not decide now to combi 


your vacation with your vocation this year—and come to California’ 


Make Reservations Now 
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